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ON   DACTYLITIS  SYPHILITICA. 

BY  R.  W.  TAYLOR,  M.  D., 

Surgeon  to  New  York  Dispensary, — Department  of  Venereal  and  Skin  Diseases. 

The  teguinentary  structures  of  the  fingers  and  toes  are  fre- 
quently the  seat  of  various  syphilitic  lesions  in  the  secondary 
period.  These  earlier  manifestations,  however,  are,  for  the  most 
part,  of  an  ephemeral  character,  and,  as  a  rule,  do  not  leave 
any  trace  of  their  existence,  nor  are  they  the  cause  of  any  per- 
manent impairment  of  these  members. 

The  same  superficial  structures  are  also  involved  in  the  ter- 
tiary period  of  sy])hilis,  and  they  are  then,  very  frequently,  the 
seat  of  destructive  changes  of  a  chronic  character,  Avhich  pro- 
duce considerable  functional  impairment.  It,  however,  may  be 
stated,  almost  as  a  rule,  that  the  tertiary  lesions  of  the  integu- 
ments of  the  fingers  and  toes  are  never  exclusively  confined  to 
these  organs,  but  that  they  are  coincident  with,  or  follow,  from 
a  direct  continuity  of  tissue,  similar  affections  of  the  palms  or 
the  soles. 

There  is  a  marked  difference  in  the  appearance  of  the 
tertiary  lesions  of  the  palmar  and  plantar  surface  from  those 
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observed  on  the  dorsal  surface.  The  former  consist,  for  the 
most  part,  in  a  peculiar  thickening  of  the  epidermis,  with  a 
more  or  less  copious  exfoliation,  which  may  or  may  not  involve 
the  nails  ;  whereas  in  the  latter  cases,  which  are  less  frequent, 
there  is  a  thickening  of  the  whole  structure  of  the  derma,  with 
very  little  if  any  affection  of  the  epidermis.  Tiie  former 
lesion  is  known  as  palmar  and  plantar  psoriasis,  and  the  latter 
as  a  non-ulcerating  tubercular  syphilide,  which  generally  un- 
dergoes resolution,  but  in  this  position,  in  rare  instances, 
ulcerates. 

The  mobility  of  the  parts  is,  of  course,  very  materially  inter- 
fered M'ith  by  these  forms  of  thickening,  and,  from  their  rebel- 
liousness to  treatment,  they  are  often  very  formidable  affections. 
Clinical  observation  has  proved  that  these  conditions  of  the 
integument  occur  upon  the  fingers  much  more  frequently  than 
iipon  the  toes. 

It  is  not  intended,  however,  to  enter  fully  into  the  considera- 
tion of  these  more  superficial  lesions,  but  to  present  the  clinical 
history  of  a  peculiar  and  rare  manifestation  of  syphilis  in  the 
deeper  structures  of  the  fingers  and  toes.  This  affection  con- 
sists in  the  deposit  of  the  peculiar  gummy  material  of  tertiary 
syphilis  in  one  or  all  of  the  deep  tissues,  and  is  characterized  by 
peculiar  deformities.  Its  literature  is  very  scanty  in  details, 
and  of  quite  recent  origin.  It  has  been  called,  by  some  observ- 
ers, syphilitic  panaris,  and  by  others,  syphilitic  dactylitis.  The 
application  of  the  word  panaris,  which  is  merely  a  corruption 
of  the  word  paronychia,  to  the  afiection  is  neither  appiopriate 
nor  expressive,  as  it  applies  to  a  simple  acute  inflammation  of 
that  portion  only  of  the  fingers  upon  which  the  nails  are  situa- 
ted ;  whereas  the  lesion  under  consideration  is  a  chronic  specific 
inflammation  generally  involving  more  than  one  and  frequently 
all  the  phalanges  without  any  affection  of  the  nails.  The  word 
dactylitis,  from  the  Greek  duKrvloc,  a  digit  or  finger,  fully  ex- 
presses the  condition  :  therefore  its  use  will  be  retained  here,  as 
it  applies  with  equal  correctness  to  the  fingers  and  the  toes. 
The  recorded  cases  of  this  rare  lesion  are  only  five  in  number, 
excluding  those  of  Erlack,  and  the  descriptions  of  it  as  given 
in  the  text-books  are  very  meagre,  as  they  are  all  based  upon 
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one  case  reported  by  Nelaton.  In  1859  Chassai'gnac '  first 
called  attention  to  tliis  afiection,  but  his  description  was  not 
snfficiently  comprehensive,  neitlier  was  it  clinical  in  its  char- 
acter. Nelaton,"  in  1860,  devoted  a  clinical  lecture  to  its 
consideration,  and  reported  a  case,  and  referred  to  another 
which  had  been  observed  by  him.  In  18GG  Professor  A. 
Luche,"  of  Berne,  published  the  details  of  two  very  impor- 
tant cases.  M.  Archambault,*  of  the  Ilopital  des  Enfants, 
observed  a  case,  due  to  hereditary  syphilis,  and  published  it  in 
1869.  In  the  present  year,  1870,  two  other  important  cases 
have  been  published,  the  one,  by  Dr.  H.  Kisel,*  as  occurring 
at  the  clinic  of  Prof.  P.  Volkman,  of  Ilalle,  the  other,  by  Dr.  R. 
Berg,"  of  Copenhagen.  Early  in  the  present  year,  1870,  this  le- 
sion developed  in  one  of  my  own  patients,  and  since  then  I  have 
carefully  studied  its  course.  My  attention  has  also  been  called 
to  a  ver}'  interesting  case  by  Pi-ofessor  B.  W.  McCready,  of 
Bellevue  Hospital,  who  has  kindly  given  me  the  notes  of  it, 
and  allowed  me  the  opportunity  of  observation.  My  case  is 
important  as  presenting  some  points  not  observed  in  the  others, 
and  I  purpose,  from  a  clinical  study  of  the  combined  number 
of  cases,  to  present  a  history  of  this  rare  affection.  There  can 
be  no  doubt  of  its  rarity,  for  many  excellent  authors  do  not 
even  mention  it,  and  others,  who  do,  merely  refer  to  Nelaton's 
case.  Previous  to  a  general  consideration  of  the  subject,  I  will 
briefly  describe  my  own  case,  and  then,  in  a  succinct  manner, 
present  the  interesting  points  of  all  the  other  cases. 

Edward  A.,  a  peddler,  aged  44,  had  the  initial  lesion  of  syphilis  in  July, 
1867,  which  was  followed,  in  about  a  month,  by  a  large  papular  syphilide 
upon  the  forehead,  small  papules  upon  the  body,  pustules  in  the  scalp,  tiiu- 
C0U8  patches  in  the  mouth,  and  rheumatoid  paius.    Later  in  the  year  he 


'  "  De  la  Dactyhte  Syphilitique." — Clinique  Europeenne.  1859,  p.  238. 
'  "Du  Panaris  Syphilitique." — Gazette  des  H&pitaux.  18G0,  pp.  105,  lOG. 
'  "  Die  Syphilitisclie  Dactylitis." — Berliner  Klinische  Wochenschri/t,  Nos.  50  and 
51,  1867. 

*  L  Union  Medicale,  No.  140,  1869. 

'  "  Zur  Casuistik  dor  Syphilitisehen  Finger-und  Gelenks- Affectionena." — Berliner 
Klirasche  Wochenschrift,  No.  7,  1870. 

'  "  Pall  von  Gummoser  (Syphilitischer)  Dactylitis." — Arc?iiv  fiir  Dermaiologie  und 
SypMiis,  No.  2,  1870. 
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had  an  iritis.  During  the  years  1808-9  lie  was  troubled  with  pustulo-crus- 
taceous  ulcers  upon  various  parts  of  the  body,  which  have  left  their  char- 
acteristic cicatrices.  In  the  summer  of  1SG9  he  had  very  extensive  gummy 
tumors  of  the  scalp  and  over  the  tibiae,  wliich  ulcerated  and  were  very  rebel- 
lious to  treatment.  lie  came  to  me,  at  the  New  York  Dispensary,  in  October, 
1869,  liaving  a  non-ulcerating  tubercular  syphilide  above  the  right  eyebrow. 
At  this  time  he  gave  me  the  history  detailed  above,  and  with  the  exception 
of  slight  emaciation  and  weakness,  and  the  tubercles  upon  the  forehead,  he 
presented  no  other  lesion  of  .syphilis.  Under  the  influence  of  a  combina- 
tion of  biniodide  of  mercury  and  iodide  of  potassium  with  the  citrate  of  qui- 
nine and  iron  liis  liealth  improved,  and  his  tubercular  syphilide  subsided 
and  disappeared,  leaving  a  cicatrix.  He  then  liad  no  other  syphilitic 
manifestation  until  February,  1870,  when  he  complained  of  a  swelling  of 
one  of  his  toes.  He  stated  that  he  had  of  late  experienced  some  difficulty 
in  walking,  and  that,  for  about  a  month,  he  had  no'ticed  that  the  toe  gradu- 
ally grew  larger. 

Upon  examination,  the  second  toe  of  the  right  foot  was  found  very 
much  enlarged,  and  as  a  consequence  it  could  not  maintain  its  position  be- 
tween the  first  and  third  toes,  but  was  elevated  more  than  half  an  inch 
above  tlie  rest,  and  rested  upon  the  toes  on  each  side.  The  circumferential 
measurement  of  this  toe  was  three  inches,  and  its  transverse  and  vertical 
measurement  was  a  little  more  than  an  inch,  while  the  same  measurements 
of  the  corresponding  toe  of  the  opposite  side  were  respectively  an  inch 
and  a  quarter,  and  about  five-eighths  of  an  inch.  The  swelling  was  per- 
fectly symmetrical  along  the  whole  length  of  the  toe,  and  the  integument, 
which  was  stretched  and  shining  and  not  transversely  furrowed  at  the 
joints,  merged,  after  forming  a  distinct  ridge,  into  the  integument  of  the 
foot.  TViien  viewed  endwise  the  toe  presented  a  well-marked  wedge- 
shape,  its  dorsum,  which  would  represftnt  the  base,  being  slightly  convex, 
its  sides  being  flattened  and  sloping,  and  its  plantar  surface  or  apex  was 
somewhat  rounded  or  truncated,  as  seen  in  figure  No.  1,  which  represents 
an  imaginary  transverse  section.  The  nail  was 
perfectly  normal,  there  was  no  iiiflammation  at 
its  base  or  sulci,  and  when  pressed  strongly  upon 
its  flat  surface  or  on  its  end  no  pain  was  produced. 
The  color  of  the  toe  was  slightly  violaceous,  evi- 
dently from  capillary  congestion.  To  the  touch 
it  presented,  when  squeezed,  a  sensation  of  firm- 
ness combined  with  elasticity  which  did  not  pit.  A 
thermometer  placed  between  the  great  toe  and  the 
enlarged  one  indicated  a  temperature  of  93°  Fahr.,  and  by  the  hand  no  ele- 
vation of  temperature  was  felt.  It  was  evident  from  a  careful  examination 
that  the  distending  deposit  under  the  integument  was  most  copiously  dis- 
tributed upon  the  dorsum  and  sides  of  the  toe,  and  very  much  less  upon  its 
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])lantar  surface,  for  when  the  toe  was  very  much  elevated  the  extensor  tendon 
could  be  felt  to  be  juit  on  tlie  stretch.  Thongli  carefully  souglit  for,  cre[)i- 
tation  could  not  be  elicited  at  any  of  the  joints.  The  movements  of  the 
phalangeal  joints  were  almost  entirely  imiiaired  by  the  thickened  condition 
of  the  tissues  around  them,  but  considerable  movement  could  be  produced 
in  the  metatarso-phalangeul  articulation,  particularly  when  the  great  and 
third  toes  were  stretched  apart,  and  then  the  enlarged  toe  would  fit  in  be- 
tween them ;  but  immediately  that  the  f<iot  was  placed  upon  the  ground 
and  the  normal  toes  resumed  their  position,  the  enlarged  one  slowly  rose 
until  it  rested  on  their  sides  and  dorsum.  This  condition  is  shown  in 
figure  No.  2. 

Fig.  2. 


The  infiltration  was  so  copious  that  even  long-continued  firm  pressure 
failed  to  clearly  reveal  the  condition  of  the  bones,  but  the  joint  structures 
and  the  first  and  second  phalanges  were  noticed  to  be  considerably 
enlarged,  and  the  first  jdiiilanx  was  thought  to  be  more  enlarged  than 
the  second.  Pain  was  not  present  in  the  toe,  neither  was  it  produced 
when  the  integument  was  pinched,  nor  when  the  lateral  surfaces  of  the 
joints  were  pressed,  nor  when  tlieir  articular  surfaces  were  firmly  shoved 
together.    The  length  of  tlie  toe  was  normal. 

Being  familiar  with  similar  cases,  previously  reported,  and  with  the  pa- 
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tient's  unJoubted  syiihilitic  history,  I  diagnosticated  this  as  one  of  dactylitis 
sypliilitica.  The  patient  w.'is  immediately  placed  upon  tiie  same  treat- 
ment as  before,  and  directed  to  cut  his  shoe  in  order  lo  prevent  chafing,  and 
ti)  favor  it  as  much  as  possible  in  walking,  but  not  to  apply  any  external 
remedies.  I  have  seen  the  jjutieiit  at  least  once  a  week,  during  the 
whole  period  of  the  existence  of  the  lesion,  and  I  will  briefly  note  its 
progress. 

The  toe  remained  in  tlie  condition  above  described,  without  any  appa- 
rent change,  until  June,  when  it  was  noticed  that  the  infiltration  waa 
slightly  less,  and  that  it  had  sunk  down  a  little  between  the  other  toes. 
But  sligiit  crej)itation  had  been  heard  in  April.  Tlie  tension  of  the  integu- 
ment was  less,  and  the  color  remained  still  slightly  violaceous.  The  trans- 
verse furrows  of  the  integument  at  the  joints  began  to  reai)pear,  and  the 
articular  movements  were  a  little  improved.  Pain  was  still  absent.  It 
was  still  found  that  the  first  phalanx  and  its  joint  were  much  enlarged.  In 
July  the  irifiltr.ation  was  still  less,  and  the  various  other  resulting  condi- 
tions were  much  improved.  Tlie  deep  structures  could  now  be  quite  accu- 
rately examined ;  the  second  ])lialanx  was  not  perceptibly  enlarged,  but 
there  was  still  an  enlargement  around  the  first  i)halanx  and  its  joint,  and 
distinct  crepitation  was  elicited.  The  iodide  of  potassium  was  given  alone, 
during  this  month,  iu  fifteen-grain  doses,  in  consequence  of  an  obstinate 
diarrlicea.  In  August  the  diminution  in  the  size  of  the  toe  was  very 
manifest;  but  the  absorption  had  taken  place  from  the  integument  and 
the  deep  structures  were  still  enlarged.  The  toe  had  resumed  its  normal 
position.  Distinct  crepitation  was  still  plainly  heard  when  the  articular 
surfaces  between  the  first  and  second  phalanges  were  rubbed  upon  one 
another,  but  not  between  the  second  and  third  phalanges.  At  this  time, 
fearing  a  disorganization  of  the  joint,  I  bandaged  the  toe  very  firmly  with 
adhesive  plaster.  The  crepitation  could  be  readily  heard  from  the  month 
of  April  to  the  month  of  November. 

The  infiltration  of  the  skin  has  continued  to  be  slowly  absorbed,  until 
now,  early  in  December,  it  is  hardly  perceptible.  The  tumefied  condition 
of  the  deep  structures  is  also  slowly  subsiding,  but  it  is  still  slightly  per- 
ceptible at  the  first  phalanx  and  its  joint,  where  the  crepitation  is  now  much 
less.  The  movements  of  the  joints  are  free,  and  locomotion  is  readily  ac- 
complished. But  lately  -an  arched  appearance  has  been  noticed  in  the 
long  axis  of  this  toe,  the  most  prominent  part  being  at  the  arriculation 
between  the  first  and  second  phalanges.  This  deformity  is  readily  effaced 
if  the  toe  is  elevated  by  the  end  of  its  under  surface,  but  immediately  re- 
sumes its  arched  condition  when  the  ])ressure  is  removed.  There  is 
evidently  an  unbalanced  action  between  the  extensors  and  flexors,  due  to 
disorganization  of  some  part  of  the  joint-structures,  and  there  is  a  flaccid 
condition  of  the  ligaments,  which  is  very  readily  appreciated  if  traction  is 
made  upon  the  toe,  as  it  then  will  elongate  slightly,  and  move  freely  in 
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various  directions.  At  tliis  time,  also,  a  sliallow  transverse  ridge  was  seen 
about  tlie  middle  of  tiie  nail:  it  was  not  the  result  of  destructive  change, 
but  merely  a  groove,  such  as  is  sometimes  observed  after  adynamic 
diseases. 

The  general  condition  of  the  patient  had  improved  very  much  since 
warm  weather,  and  he  had  no  visible  progressive  lesion  of  syphilis. 

N^laton's  Case  was  that  of  a  man  aged  50  whose  right  middle  finger 
swelled  upon  three  occasions.  The  augmentation  in  volume  was  mostly 
developed  in  the  first  phalanx,  a  little  less  in  the  second,  and  scarcely 
any  in  the  third.  Tlie  whole  of  the  first  phalanx  was  involved,  and  more 
especially  upon  tlie  ])almar  than  dorsal  asi)ect.  Movement  was  slightly 
impaii'ed,  and  pressure  induced  slight  pain,  wliich,  liowever,  existed  spon- 
taneously. The  integument  was  stretched  and  somewhat  livid.  Under 
an  anti-syphilitic  ti'eatment  it  subsided. 

Luohe's  Cases  : — 

1.  A  syphilitic  man,  aged  45,  having  nodes  upon  the  sternum  and  a 
swelling  of  the  sterno-clavicular  articulation,  observed,  in  April,  1S60, 
that  the  little  finger  of  his  right  hand  and  the  great  and  second  toes  of  the 
left  foot  and  the  second  toe  of  right  foot  became  enlarged.  The  left  knee 
became  swollen  and  painful,  and  its  articular  capsule  became  thickened, 
and  fluctuation  could  be  felt.  Soon  after  the  left  little  finger  enlarged. 
The  swelling  in  the  toes  and  fingers  consisted  in  a  uniform  enlargement 
of  all  the  phalanges  except  aa  unusual  swelling  at  the  second  phalanx  of 
the  right  great- toe.  The  integument  was  red  and  tense,  and  the  articular 
cutaneous  furrows  were  efi'aced.  Crepitation  was  readily  heard  between 
tlie  articular  surfaces  of  the  phalanges,  and  abnormal  movement  existed, 
particularly  in  the  little  finger,  the  joint  of  which  was  quite  loose.  Tlie 
patient  liad,  besides,  an  inflammation  of  the  body  and  articulations  of  the 
fourth  cervical  vertebra,  which  interfered  with  the  maintenance  of  the 
erect  position  of  tlie  head.  Under  a  mercurial  treatment  the  swelling  in 
the  fingers  and  toes  subsided  in  about  three  months. 

2.  A  man  aged  50,  having  had  very  severe  syj)liilitic  lesions,  particu- 
larly gummy  dci)osits  in  the  bone  and  connective  tissue,  and  jiainful  en- 
largement of  the  knee  and  wrist,  noticed-that  his  right  great-toe  swelled 
gradually  and  uniformly,  and  was  soon  followed  by  swelling  of  the  second 
toe  of  the  left  foot.  The  swelling  was  due  to  a  uniform  enlargement  of 
the  phalanges,  and  a  simultaneous  thickening  of  the  soft  parts.  Move- 
ment was  impaired,  but  pain  was  absent.  The  integument  of  the  toes  of 
this  case  also  was  tense  and  resistant.  At  first  lie  was  treated  by  mer- 
curial inunctions,  which  caused  some  coexisting  gummy  tumors  to  dis- 
appear, but  the  swelling  in  the  toes  remained.  Crepitation  could  be 
distinctly  heard  in  the  phalangeal  articulation  of  each  toe.  The  gummy 
tumors,  which  bad  healed,  became  ulcerated  again,  and  the  great-toe 
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became  inucli  larger.  The  plialangeal  articulation  of  the  second  left  toe 
became  opened  hy  ulceration,  and  a  very  distinct  and  harsh  crepitation 
was  lieard.  Under  a  tonic  treatment  and  the  use  of  iodine,  the  toes  sub- 
sided to  their  normal  size  in  about  ten  months. 

Prof.  Liiclie  also  refers  to  three  cases  observed  Ly  Dr. 
Erlack,  but  does  not  give  their  details. 

1.  A  syphilitic  woman,  48  years  of  age,  liad  an  indolent  enlargement  of 
the  i)halanges  of  several  fingers,  which  was  cured  in  about  eight  months. 

2.  A  young  woman,  having  had  a  general  ruj)ial  eni[ition,  had  a  uniform 
enlargement  of  several  of  the  articulations  of  the  fingers. 

3.  A  young  woman  became  syphilitic  in  July,  1855,  and  in  the  month 
of  September  noticed  a  thickening  of  the  articulations  of  the  fingers. 

Berg's  Case. — A  man  aged  35  contracted  syphilis  in  1854,  which  mani- 
fested itself  during  the  first  two  years  by  various  cutaneous  lesions.  In  the 
course  of  the  seven  following  years  he  was  troubled  with  recuri-ing  syphi- 
lides  of  an  ulcerating  and  serpiginous  character,  for  which  he  took  the  bichlo- 
ride of  mercury.  In  tlie  ninth  year  of  his  syphilis,  he  being  then  44  years 
of  age,  he  observed  that  the  first  phalanx  of  his  right  middle  finger  became 
enlarged;  the  swelling,  however,  extended  in  its  wliole  length,  being  seated 
in  the  bone  of  the  first  phalanx  and  further  on  in  the  soft  parts.  The  fin- 
ger was  sensitive  to  pressure.  The  swelling  of  the  phalanx  rapidly  in- 
creased during  the  following  weeks.  Very  soon  an  hydrarthrosis  was 
observed  in  the  first  phalangeal  articulation,  and  a  spot  formed  u[)on  the 
radial  side  of  the  enlarged  phalanx  which  was  easily  indented,  and  crepi- 
tated slightly.  In  Sejiteniber  the  bony  tumor  had  increased  in  size,  but  be- 
came slightly  reduced  by  compression  and  external  applications.  The  pa- 
tient, during  the  year  following,  did  not  pursue  an  active  treatment,  and 
towards  the  end  of  the  year  the  phalanx  was  very  much  enlarged,  and  pre- 
sented a  balloon-shaped  appearance,  measuring  in  circumference  a  little 
more  than  five  inches,  while  the  circumference  of  the  corresponding  finger 
of  the  opposite  side  was  a  little  over  two  inches;  it  was  also  much  in- 
creased in  length.  The  integument  and  bony  structures  of  the  last  two 
phalanges  were  normal,  but  the  articulation  between  the  first  and  second 
phalanges  was  much  distended  by  fluid,  and  its  ligaments  became  so  loose 
and  flaccid  that  movement  cotdd  be  produced  in  various  directions,  but  vol- 
untary motion  was  absent,  and  the  finger  was  useless  for  the  performance  of 
its  functions.  There  was  no  crepitation,  and  the  joint  was  only  slightly 
sensitive  to  pressure.  It  was  thought  that  the  ulnar  side  of  the  phalanx, 
near  this  point,  was  hypertrophied  out  of  proportion  to  the  rest  of  the 
bone.  The  enlarged  finger  disi)laced  the  other  fingers  laterally,  and  it 
maintained  a  position  always  slightly  behind  them.  There  was  no  lesion  of 
the  metacarpo-phalangeal  joint.    The  integument  over  the  enlarged  pha- 
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lans  was  normal  but  tense,  and  could  be  moved  over  tlie  bone  beneatb. 
wbicb  felt  as  if  it  was  evenly  enlary;ed,  but  upon  its  radial  side  tbe  spot 
before  mentioned  became  tbinner  and  pitted  moi'e  upon  pressure ;  still, 
with  sligiit  crepitation  and  scarcely  any  pain,  gradually  resuming,  by 
its  elasticity,  its  distended  condition.  Tlie  bony  wall  gradually  became 
tbinner,  and  a  minute  opening  was  made,  giving  exit  to  a  clear  viscid  fluid. 
Upon  probing,  a  cavity  wiis  found,  but  dead  bone  was  not  felt,  nor  were 
the  parts  sensitive.  The  swelling  gradually  diminished,  especially  upon  its 
radial  side,  and  tlie  incisions  opened  and  closed  at  various  intervals,  giving 
exit  still  to  the  viscid  fluid,  which  sometimes  contained  cheesy  masses. 

Fig.  3. 


AFTER  BERG. 

In  March,  1805,  the  circumference  of  the  phalanx  was  diminished  to  a 
little  more  than  three  inches,  and  its  length  was  shortened  about  a  third 
of  an  inch.  The  joint  was  still  in  the  same  condition.  An  active 
inunction  treatment  was  now  instituted,  and  snlplmr-water  was  drunk 
copiously,  and  the  finger  rapidly  reduced  in  size,  and  tlie  fistulous  tract, 
wiiich  had  been  reopened  intentionally,  then  became  permanently  closed. 
In  July,  186.5  (the  lesion  having  commenced  in  Julj',  18fi3),  the  phalanx 
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was  much  reilufed,  measuring  less  tlian  tliree  iiiclies  in  circumference, 
and  was  atrophied  in  length,  measuring  about  one  and  one-third  inches, 
while  its  fellow  of  the  other  hand  was  nearly  two  inches  in  length.  The 
end  of  this  finger  was  a  little  behind  that  uf  the  ring-finger,  and  the  dis- 
tance from  the  lower  portion  of  the  middle  joint  to  the  bottom  of  the  inter- 
digital  si)ace  was  slightly  less  than  tliat  of  the  other  hand.  The  phalanx 
was  constricted  at  its  centre,  with  a  slight  dejiression  on  its  dorsal  surface, 
but  there  was  a  little  enlargement  of  the  epiphysis.  The  integument  over 
thisphalatix  had  become  wrinkled,  and  was  not  adherent  to  the  bone,  even 
at  the  point  of  incision,  and  the  periosteum  was  not  painful.  The  useful- 
ness of  the  finger  was  almost  wholly  restored.  Since  this  time  the  patient 
has  not  suti:ered  from  any  lesion  of  syphilis. 

Fig.  5. 


AFTER  BERG. 


Yolktnan's  case  is  evidently  one  of  hereditary  syphilis,  and 
though  a  connected  history  is  wanting,  the  syphilitic  nature  of 
the  case  is  undoubted ;  first,  from  the  typical  course  of  the  os- 
seous lesions  and  from  their  peculiar  histological  structure, 
and,  secondly,  from  the  fact  that  after  having  been  treated  un- 
successfully for  many  years  by  non-specific  remedies,  these 
affections  rapidly  yielded  to  the  specific  action  of  iodide  of 
potassium. 

A  girl,  when  fourteen  years  of  age,  had  a  swelling  of  the  upper  part  of 
the  left  ulna,  and  at  her  twentieth  year,  having  in  the  mean  time  been 
unhealthy,  she  noticed  a  gradual  swelling  in  the  right  wrist,  left  knee- 
joint,  and  left  ankle.  Two  years  after  this  her  right  foot  swelled;  but  the 
skin  over  the  joint  was  not  involved.  Motion  gradually  became  impaired 
until  a  fixed  and  slightly  flexed  position  was  produced.  Spontaneous  pain 
did  not  exist,  but  the  parts  were  sensitive  to  pressure.  The  knee-joint 
recovered  its  mobility  in  a  year,  and  the  left  ankle-joint  in  about  five 
years,  whereas  the  affection  in  the  right  ankle  disappeared  and  then  re- 
curred with  greater  severity.  This  was  coincident  with  pain  in  the  head 
and  limbs.  Very  soon  nodes  developed  upon  the  shafts  of  the  tibiae  and 
on  the  frontal  protuberances.    The  swelling  in  the  right  wrist  extended. 
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after  a  few  weeks,  over  the  dorsum  of  tlie  liand,  iiivulviiig  tlie  first  and 
second  iilialanges  of  the  thumb  and  the  three  adjoining  lingers.  The 
thumb  and  the  second  and  third  fingers  recovered  liieir  normal  condition 
in  about  tliree  inontlis  ;  but  tlie  integument  of  the  index-linger  gradually  red- 
dened upon  its  radial  side  and  in  about  a  year  opened  and  discharged  alittlo 
pus  but  no  bone,  then  closed,  leaving  the  motion  of  the  finger  impaired. 
In  her  twenty-eighth  year  a  swelling  appeared  u|)on  the  ulnar  side  and 
dorsal  surface  of  the  left  hand,  which,  becoming  red,  extended  to  the  in- 
tegument of  the  first  and  second  metacarpal  hemes.  An  incision  was  made 
into  this  swelling,  which  gradually  enlarged  into  an  extensive  circular  ul- 
cer. This  healed  slowly,  leaving  a  fistula  at  the  base  of  the  metacarpal 
bone,  which  liealed  later  on.  In  the  year  following  (patient  tlien  being 
29),  the  first  phalanx  of 'the  thumb  of  this  hand  enlarged,  and  in  a  year 
the  last  phalanx  also  became  enlarged.  Coincidently  the  first  iilialanges 
of  the  first  and  second  fingers  and  the  whole  of  the  third  right  toe  be- 
came enlarged.  The  course  in  tliese  cases  was  more  acute  and  necessi- 
tated several  incisions.  She  liad  been  unsuccessfully  treated  with  non- 
specific remedies  for  sixteen  years  previous  to  January,  1809.  At  this  time 
her  condition  was  as  follows:  The  body  was  ill  nourished,  there  were  no 
cutaneous  lesions,  nor  enlargement  of  lymphatics,  but  upon  the  frontal 
tuberosity  were  several  nodes.  The  spleen  was  very  !nuch  enlarged.  The 
right  wrist  was  slightly  flexed  and  fixed,  and  the  styloid  processes  were 
prominent.  The  integument  over  the  aflfected  points  was  tense  and  in 
some  spots  livid.  The  cicatrices  and  fistula?  were  small  and  situated  upon 
the  dorsal  surface  of  the  liands.  When  a  jtrobe  was  passed  into  the  fistulaa 
a  spongy  tissue  was  felt,  but  no  denuded  hone. 

The  right  hand  (see  figure  No.  6)  showed  the  results  of  the  destructive 

Fig.  8. 


AFTER  TOLKMAN. 

process,  the  first  phalanx  of  the  index-finger  was  considerably  shortened 
and  so  constricted  at  its  centre,  where  a  small  cicatrix  was  seen,  that  the 
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bone  appeared  to  be  divided  into  two  pieces,  and  the  patient  hud  to  fix  the 
finger  with  a  glove,  so  great  was  tiie  mobility.  Tlie  two  othtr  i)halange3 
were  normal.  Tiie  middle  finger  was  much  emaciated,  the  second  phalanx 
was  in  a  position  of  super-extension,  while  the  first  was  slightly  flexed. 
The  bones,  thougli  unclianged  in  form,  were  atrophied,  and  the  integu- 
ment, joints,  and  tendons  were  normal. 

In  the  left  hand  the  lesion  was  in  progress.  On  the  dorsum  was  a  largo 
smooth  movable  cicatrix,  adjoining  a  small  retracted  spot  at  the  base  of 
the  first  metacarp;d  bone,  wliicli  was  atrophied  and  produced  a  marked 
shortening  of  the  thumb.  The  first  phalanx  of  the  middle  finger  was 
very  much  swollen  and  obliquely  perforated  by  a  sinus,  and  the  bono  was 
completely  divided  into  two  parts  by  an  intervening  newly-formed  tissue. 
The  two  phalanges  of  the  thumb  and  the  first  phalanx  of  the  index-finger 
and  the  first  plialanx  of  the  rigiit  middle  toe  were  swollen,  but  there  was 
no  sinus  nor  solution  of  the  continuity  of  the  bone.  This  is  shown  in 
figure  7. 

Fig.  T. 


AFTER  VOLKMAN. 


The  femur,  the  knee,  and  tlie  ankle  were  normal  ;  but  upon  the  tibiae 
were  numerous  nodes,  and  the  shafts  of  these  bones  were  thickened. 

Under  the  influence  of  chloroform  an  incision  was  made  into  the  last  dis- 
eased phalanges,  and  the  granular  deposit  was  scraped  out.  This  texture 
was  slightly  vascular,  soft,  yellow,  and  dry.  Pus  was  not  found  in  it,  but  was 
found  in  the  sinuses.  This  same  material  was  found  under  the  integument  of 
the  index-finger.  The  incision  rapidly  healed.  In  the  middle  finger  the 
shortening  increased,  and,  owing  to  a  retention  of  pus,  an  opening  was 
made  and  the  interior  of  the  metacarpo-phalangeal  joint  could  be  seen,  when 
the  synovial  membrane  and  cartilages  were  found  to  be  healthy.  The 
swelling  of  the  toe  retrograded  without  local  treatment.  The  patient 
came  under  Dr.  Volkman's  care  in  January,  1869,  and  had  taken  iodide 
of  potassium  from  that  time  until  the  hitter  part  of  April,  with  an  as- 
tonishing effect  upon  the  osseous  lesions.  At  this  time  she  was  seized 
with  very  profuse  hemorrhage  from  the  stomach  and  bowels,  which  re- 
sulted in  death. 
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Although  McCready's  case  is  wanting  in  many  of  the  symp- 
toms of  syphilis,  froju  the  time  of  contagion  to  the  su])erventioii 
of  osseous  lesions,  its  syj^hilitic  origin  cannot  be  doubted;  as 
it  is  a  well-known  fact  that  we  frequently  observe  late  lesions, 
the  syphilitic  origin  of  which  is  certain,  yet  we  are  unable, 
from  a  variety  of  circujnstances,  to  establish  a  consecutive  his- 
tory of  syphilis. 

McCready's  Case. — Franz  Webber,  a  tailor,  born  in  Germany,  afied 
43,  was  admitted  Nov.  4tl),  1870,  into  Bellevue  Hospital,  laboring  under 
an  attack  of  pleurisy  with  etFusion.  This  presented  no  unusual  feature 
and  soon  subsided  ;  but  attention  was  attracted  by  a  peculiar  condition  of 

Fig.  S. 


the  index  and  ring  fingers  of  the  right  hand.  The  index-finger  was  de- 
formed and  shortened  so  that  its  extremity  scarcely  reached  the  joint  be- 
tween the  first  and  second  phalanges  of  the  middle  finger.  On  careful 
examination  the  first  phalangeal  bone  was  found  to  have,  in  a  great  mea- 
sure, disappeared,  not  more  than  a  fourtli  or  fifth  part  of  its  length  being 
left.  The  metacarpo-phalangeal  joint  had  been  destroyed,  and  a  portion 
of  the  lower  extremity  of  the  metacarpal  bone  had  been  absorbed,  the  new 
and  imperfect  joint  between  it  and  the  phalanx  occupying  a  level  a  little 
higher  tlian  tlie  line  of  the  knuckles,  while  tlie  joint  between  the  first  and 
second  phah'nges  was  on  a  level  a  little  lower.  The  soft  parts  being  in 
excess,  by  their  bulging,  contributed  to  increase  the  deformity.  The 
metacarpo-phalangeal  joint  was  quite  movable,  but  the  patient  had  lost 
control  over  it,  and  both  flexion  and  extension  were  imperfect.     In  a 
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similar  mrinner  the  second  phalangeal  bone  of  tlic  ring  finger  had  been 
reduced  to  about  a  fourth  part  of  the  leiigtli  of  the  same  bone  on  tlie  left 
hand,  tlie  extremity  of  the  finger  scarcely  reaching  to  tlie  last  joint  of 
that  of  tlie  middle  finger.  The  loss  of  substance  was  confined  entirely 
to  the  phalangeal  bone,  though  the  joint  between  the  second  and  third 
phalanges  was  somewhat  swollen  and  stiffened.    (See  fig.  8.) 

There  was  no  trace  of  any  scar  about  the  fingers,  and  the  patient 
declared  tlie  deformity  had  supervened  on  an  attack  of  rheumatism.  The 
patient's  father,  a  strong,  healthy  man,  died  after  an  illness  of  a  fe^  days, 
aged  50.  Tiie  mother  died  at  40,  after  having  been  ill  three  months.  He 
has  six  brothers  and  a  sister  living,  all  in  good  health.  One  brother  died 
at  22,  probably  of  phthisis.  lie  had  himself  always  enjoyed  good  health, 
until  a  few  years  back.  Twenty  years  ago  he  had  contracted  chancre,  and 
had  afterwards  twice  had  gonorrhoea;  but  he  had  never  discovered  any 
eruption,  nor  had  he  suffered  from  sore  throat.  About  February,  1862, 
while  engaged  during  a  dark  night  on  outpost-duty  with  the  army  before 
Vicksburg.  he  received  a  violent  blow  with  a  musket  over  the  face,  break- 
ing the  nasal  bone,  and  knocking  out  a  tooth.  Two  years  afterward  a 
piece  of  bone  came  out,  leaving  the  peculiar  flattening  of  the  nasal  arcli,  so 
often  seen  in  syphilis.  He  remained  in  the  army,  doing  duty,  until  July 
4th,  1804,  when  he  was  discharged.  In  the  latter  part  of  the  same  year 
he  was  attacked  with  rlieumatism.  The  knees,  the  ankle,  and  the  fore 
and  ring  fingers  of  the  right  hand  were  very  much  swollen,  the  swelling  in 
the  fingers  being  greatest  over  the  first  phalanx  of  the  index  and  the  second 
of  the  ring  finger.  It  was  attended  with  some  pain  and  tenderness,  but 
the  pain  was  worst  in  the  length  of  the  tibia),  i)articularly  of  the  right,  and 
in  the  lower  fifth  of  tlie  right  ulna  and  radius,  and  was  aggravated  at  night. 
It  was  relieved  by  the  iodide  of  potassium,  but  the  swelling  of  the  fingers 
persisted.  The  nocturnal  pains  recurred  from  time  to  time  during  the  en- 
suing two  years,  and  still  sometimes  trouble  him,  but  are  always  relieved 
directly  by  the  iodide  of  potassium.  The  swelling  of  the  fingers  dimin- 
ished slightly,  and  then  increased  again  at  intervals  of  two  or  three 
months,  but  finally  subsided  after  having  continued,  in  all,  over  two  years, 
leaving  the  fingers  in  their  present  condition.  There  was  never  any  dis- 
charge, nor  was  the  skin  of  the  affected  fingers  ever  broken. 

AncnAMBATTLT's  Case  is,  of  its  kind,  unique.  It  occurred  as  an  early  lesion 
of  hereditary  syphilis.  An  infant,  whose  mother  had  tertiary  syphilis,  had 
mucous  patches  and  an  enlargement  of  the  last  phalanges  of  the  fingers. 
Being  at  first  regarded  as  false  sjiiiia  ventosa.  it  was  unsuccessfully  treated 
with  anti-strumous  remedies;  but,  when  mercury  was  given,  the  mucous 
patches  soon  disappeared,  and  tlie  bones  were  reduced  to  their  normal 
size. 


An  analysis  of  these  cases  enables  tis  to  divide  them  into 
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two  classes  :  First,  that  in  which  the  subcutaneous  connective 
tissue  as  well  as  the  fibrous  structures  of  the  articulations 
and  the  phalanges  are  involved  ;  second,  that  in  wliich  the 
morbid  processes  begin  in  the  periosteum  and  bones,  and 
secondarily  implicate  the  joints,  and  may  or  may  not  be  accom- 
panied by  deposit  in  the  subcutaneous  connective  tissue.  But 
it  must  be  remembered  that  this  division  is  wholly  arbitrary, 
and  only  adopted  for  simplicity  in  description,  as  they  are  in 
fact  stages  of  progress  of  the  lesion  aud  not  different  varieties 
of  it.  But  it  can  be  observed  upon  perusal  of  the  history  of  the 
cases  that  those  in  wdiich  the  gummy  deposit  was  developed  in 
the  connective  tissue,  with  only  slight  deposit  in  the-  deeper 
structures,  have  a  different  clinical  history  from  those  in  which 
the  deposit  is  chiefly  in  tlie  bones  and  fibrous  structures.  Liiche's 
cases  and  my  own  are  types  of  the  first  variety,  and  those  of 
Berg,  McCready,  and  Yolkmau  are  types  of  the  second  variety. 
It  will  thus  be  seen  that  in  the  varying  phases  of  the  affection 
all  the  deeper  tissues  are  involved,  and  that  to  complete  the 
history  it  will  be  necessary  to  study  the  course  of  the  lesion  in 
all  of  these  structures.  It  would  be  foreign  to  the  purpose  of 
this  article  to  enter  into  very  minute  histological  details  of  the 
neoplasm  which  is  thus  deposited  ;  and  I  will  briefly  say  that  in 
each  instance  it  is  that  immature  form  of  connective  tissue 
which  is  called  gummy  material. 

When  this  tissue  is  proliferated  amidst  the  connective  tissue 
of  the  fingers  and  toes,  we  find  that  the  volume  of  these  mem- 
bers becomes  materially  increased,  aiid  that  their  mobility'  is 
thereby  much  interfered  with.  In  some  cases  it  seems  that  the 
deposit  io  strictly  confined  to  one  phalanx,  in  others  that  it 
shades  gradually  off  into  the  next,  and  in  others  again  involves 
all  the  phalanges.  It  is  impossible  to  state  positively  why  this 
gummy  material  is  thus  deposited,  why  it  sometimes  uniformly 
enlarges  the  whole  member  and  in  other  cases  that  portion  only 
corresponding  to  one  or  more  phalanges ;  but  it  may  be  that 
the  inflammation  of  the  bone  and  joint  structures  tends  to  pro- 
duce inflammation  in  the  connective  tissue  which  immediately 
surrounds  them,  and  if  this  was  the  case  we  should  be  able  to 
judge  of  the  intensity  of  the  deep-seated  lesion  by  the  greater 
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or  less  swelling  under  the  integument ;  but  against  this  argu- 
ment we  liave  the  clinical  fact  that  the  lesion  in  these  cases 
seems  to  be  more  intense  in  the  more  superficial  than  in  the 
deep  tissues.  It  is  deposited,  as  a  rule,  more  copiously  over  the 
dorsal  than  over  the  palmar  and  plantar  surfaces,  Nelo,ton's  case 
being  the  only  exception  ;  and  at  the  metacarpo-  or  metatarso- 
phalangeal articulations,  it  shades  abruptly  of!"  into  the  integu- 
ment of  the  hand  or  foot,  forming,  as  it  did  in  my  case,  a  perfect 
ridge,  and,  in  one  of  Liiche's,  a  kind  of  ring.  The  deposit  may 
develop  slowly  or  quite  rapidly. 

When  gummy  tumors  are  developed  in  localities  where  the 
connective  tissue  is  very  loose  and  abundant,  a?,  for  instance, 
over  the  glutei  or  gastrocnemii  muscles,  at  an  early  stage  they 
may  be  recognized  as  small,  movable,  and  isolable  tumors,  over 
which  the  integument  can  be  easily  moved,  and,  if  followed 
later  on  in  their  course,  they  will  be  found  to  have  become  ad- 
herent to  the  derma,  and  perhaps  to  the  veiy  deep  tissues,  and 
then  to  be  no  longer  isolable.  But  I  have  observed  that  this 
condition  is  not  generally  found  when  these  tumors  are  formed 
over  bony  surfaces,  where  the  integument  is  somewhat  closely 
attached  and  the  connective  tissue  is  not  so  abundant.  Here 
they  are  generally  found,  even  at  their  commencement,  to  be 
attached  to  the  deep  layers  of  the  corium",  which  cannot  be 
moved  over  them  ;  and  in  some  instances  they,  from  the  first, 
appear  to  reach  the  periosteum.  This  condition  is  readily  ob- 
served when  the  deposit  occurs  over  the  anterior  or  subcuta- 
neous surface  of  the  tibia,  over  the  malleoli,  and  sometimes 
over  the  sternum.  ]S"o  observer  has  as  yet  found  the  isolable 
condition  of  the  gummy  tumor  in  the  fingers  and  toes,  but  in 
each  instance,  in  my  case  particularly,  it  was  adherent  to  the 
corium  ;  and  I  am  inclined  to  think,  from  the  anatomical  struc- 
ture of  these  organs,  that  it  is  generally  developed  as  it  is  over 
the  tibia,  and  consequently  will  not  be  found  as  an  isolable 
tumor,  over  which  the  integument  will  freely  slide.  Like  gummy 
tumors  developed  elsewhere  (we,  of  course,  exclude  that  rare 
form  in  which  they  are  developed  over  the  continuity  of  a  nerve), 
those  of  the  fingers  and  toes,  as  a  rule,  retain  their  normal  sen- 
sation, and  are  not  attended  with  pain  ;  nor  are  they  particu- 
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larly  sensitive,  so  that  their  chief  inconvenience  is  their  inter- 
ference with  prehension  and  locomotion. 

Their  clironicity  is  peculiar ;  for  in  the  various  cases  it  will 
be  seen  that  they  have  remained  several  months,  and  sometimes 
shown  very  little  amenability  to  treatment.  This,  perhaps,  is 
partially  explained  by  the  fact  of  their  density  of  structure  or 
by  their  tendency  to  localize  themselves  in  the  dense  joint-tissues 
and  phalanges,  as  will  be  explained  further  on.  There  is  also  a 
liability  to  relapse,  as  shown  by  Nelaton's  case,  and  to  augment 
in  volume,  even,  when  for  a  time  it  has  remained  indolent,  as 
was  shown  by  one  of  Liiche's  cases. 

The  usual  necrotic  tendency  of  gummy  tumor  seems  to  be 
wanting  here  ;  and  though  Nelaton  and  Chassaignac  hint  at 
such  an  occurrence,  we  have  not  a  recorded  case  in  which  the 
phalanges  have  been  denuded  by  superficial  gummy  destruction  ; 
whereas,  though  not  frequent,  this  condition  is  sometimes  ob- 
served over  the  dorsal  surface  of  the  metacarpal  and  metatarsal 
bones.  Whether  this  is  to  be  explained  by  the  peculiar  charac- 
ter of  the  deposit,  it  being  here  more  highly  organized  and  cel- 
lular than  when  developed  elsewhere,  or  whether  it  is  due  to 
the  preponderance  of  the  fibrous  tissues  of  these  organs,  their 
great  vascularity,  and  the  fact  that  fat  vesicles  are  not  as  abun- 
dant here  as  in  some  other  localities,  I  am  unable  to  say  ;  yet, 
considering  the  compactness  of  the  deposit,  and  the  interference 
to  the  circidation  resulting  thereby,  and  the  dependent  position 
when  seated  in  the  toes,  it  is  wonderful  that  it  does  not  produce 
ulcers.  But,  in  this  connection,  it  must  be  borne  in  mind  that 
gummy  tumor  is  not  the  sole  product  of  late  syphilitic  inflamma- 
tion, but  that  normal  cells  also  are  proliferated  under  the  influ- 
ence of  the  syphilitic  virus.  This  can  be  particularly  well 
observed  in  the  fibrous  tissues,  as,  for  instance,  that  of  the  cap- 
sule of  the  liver.  These  two  conditions,  then,  often  coexist,  so 
that  a  proliferation  of  abnormal  cells  and  a  hyperplasia  of  nor- 
mal cells  may  take  place  in  the  affection  under  consideration  ; 
and  this  may  offer  one  explanation  of  the  fact  that  there  is  a 
tendency  to  gradual  absorption  rather  than  to  molecular  death. 
There  exist,  moreover,  in  gummy  tumors  two  causes  of  decay ; 
the  one  in  their  own  mechanical  obstruction  and  compression 
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of  the  vessels ;  the  other,  the  inherent  tendency  of  a  tissue  of 
a  low  grade  to  die.  But  in  the  fingers  and  toes  there  seems 
to  exist  a  peculiar  reparative  tendency,  as  evinced  in  the  le- 
sions of  traumatism ;  and  this  may  be  cited  as  anotlier  reason 
why  they  rarely  become  ■  very  much  disorganized  by  syphilitic 
inflammations. 

All  the  recorded  cases  in  which  the  morbid  process  com- 
menced in  the  subcutaneous  connective  tissue  have  presented 
a  violaceous  color  of  the  integument,  and  have  been,  to  the 
touch,  tense  and  resistant.  Tliis  state,  as  said  before,  is  proba- 
bly owing  to  the  density  of  the  gummy  material ;  but  Chas- 
saignac  refers  to  the  probability  of  the  deposit  being  colloid  and 
semi-diffluent,  in  whicli  case  the  capillary  compression  would 
be  much  less,  and  the  violaceous  appearance  of  the  integument 
would  not  be  well  marked,  if  at  all  present.  In  this  diffluent 
form  of  deposit,  a  soft,  yielding  sensation,  approaching  in  ex- 
treme cases  almost  to  a,  sense  of  fluctuation,  would  be  felt  in-" 
stead  of  firm  resistance. 

The  lividity  of  the  integument  decreases  in  proportio,n  with 
the  absorption  of  the  gumtny  deposit,  and  in  my  case  i^mained 
nearly  three  months.  It  is  somewhat  singular  that  the  tuber- 
cular syphilide  on  the  forehead  of  my  patient,  which  involved 
the  whole  thickness  of  the  derma  up  to  its  epidermal  layer,  and 
which  antedated  the  lesion  of  the  toe  about  four  months,  should 
be  of  the  colloid  variety,  soft  to  the  touch  and  very  amenable 
to  treatment,  and  should  be  followed  by  a  firm  deposit  of  an 
analogous  material  in  the  toe.  But  we  have  as  yet  no  clinical 
fact  to  prove  that  the  colloid  variety  of  gummy  tumor  occurs  in 
the  fingers  and  the  toes;  and  although  Chassaignac  admitted  its 
probability,  he  reasoned,  I  think,  upon  the  fact  of  its  occurrence 
elsewhere,  and  therefore  assumed  its  liability  to  occur  here. 

The  nails  seem,  in  general,  to  escape  any  synchronous  de- 
positive  or  destructive  change.  In  my  own  case,  it  is  true,  a 
transverse  furrow  was  observed  some  months  after  the  com- 
mencement of  the  lesion,  upon  that  portion  of  the  nail  which 
was  in  process  of  formation  during  the  progressing  yieriod  of  the 
gummy  deposit,  but  this  was  a  simple  result  of  the  impairment 
of  the  nutrition  of  the  nail,  and  probably  the  nutrition  of  the 
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tegumentary  structures  was  also  slightly  interfered  with,  though 
we  have  no  means  of  judging  of  it.  The  same  linear  atrophy 
of  the  nail  is  frequently  observed  after  adynamic  diseases.  We 
may.  therefore,  consider  it  the  rule,  that  in  this  affection  the 
integument  and  its  modification,  the  nails,  escape  any  primary 
implication.  Lancereaux  remarks  that  an  osteitis  or  periostitis  of 
the  last  phalanx  may  produce  destructive  changes  in  the  nails, 
but  we  have  no  clinical  facts  to  verify  this  statement,  and  . 
observation  has  shown  that  when  in  the  tertiary  period  the  nail 
is  destroyed,  it  is  generally  by  ulcerative  tubercular  syphilides 
involving  the  matrix  and  sulci  of  tlie  nail,  and  it  has  also 
shown  that  we  cannot  demonstrate  an  osseous  lesion.  In  most 
of  the  cases  of  syphilitic  dactylitis  the  last  phalanx  is  not 
enlarged,  and  in  those  cases  in  which  it  is  enlarged,  the  tissues 
which  underlie  and  surround  the  nail  are  not  swollen  out 
of  proportion  to  the  rest  of  the  organ,  nor  are  they  the 
seat  of  more  active  inflammation.  In  one  of  Liiche's 
cases  slight  ulceration  occurred  in  the  interdigital  space, 
but  this  was  merely  produced  by  mechanical  stretching  of  the 
integument. 

Having  now  studied  the  course  of  the  lesion  in  the  connec- 
tive tissue,  its  general  characters,  and  the  subjective  and  objec- 
tive symptoms  produced  by  it,  we  are  prepared  to  follow  its 
progress  in  the  fibrous  structures  of  the  joints  and  in  the  bones. 
Coincidently  with,  or  soon  after,  the  deposit  in  the  connective 
tissue,  we  notice  a  thickening  of  one  or  more  phalanges  and  of 
the  articular  capsule,  generally  but  not  invariably  of  the  first 
phalangeal  joint.  As  this  thickening  of  the  articular  capsule 
exists  in  both  fonns  of  dactylitis,  we  will  study  its  course  here, 
and  then  only  incidentally  refer  to  it,  when  we  come  to  consider 
the  second  variety.  Pathological  observation  has  fully  demon- 
strated the  existence  of  gummy  material  in  the  ligaments,  there- 
fore we  are  warranted  in  assuming  that  this  enlargement  is  due 
to  this  cause.  As  a  rule,  however,  it  is  not  copiously  deposited, 
but  is  disseminated  in  small  portions  rather  than  in  large  masses 
through  the  tissue,  and  from  this  distribution  it  happens  that 
when  the  material  is  finally  absorbed,  or  extruded,  the  whole 
ligament  is  not  destroyed,  but  merely  those  portions  -w^hich  had 
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been  infiltrated.  If  these  strnctnres  could  be  viewed  by  the 
naked  eye  after  this  process  of  absorption  lias  taken  place,  they 
would  be  seen  to  present  a  honey-comb  appearance,  the  minute 
holes  corresponding  to  the  former  seat  of  gummy  deposit.  A 
very  similar  appearance  is  presented  by  bone  under  the  same 
conditions.  This  perforated  condition  of  the  ligaments,  under 
favoralile  circumstances,  is  very  soon  repaired  by  a  deposit  of 
normal  fibrous  tissue,  which  may,  as  it  becomes  older,  have  a 
tendency  to  contract,  and  thus  fit  more  tightly  to  the  bones 
beneath.  The  course  of  this  lesion  in  my  own  and  in  Liiche's 
and  Berg's  cases  shows  that  in  general,  although  these  struc- 
tures are  considerably  involved,  the  final  result  is  not  very 
serious.  During  its  progressive  stage  it  produces  a  decided 
impairment  of  motion  of  these  members,  rendering  them  some- 
times immobile :  in  others  preternaturally  mobile,  so  much  so  that 
the  joint-structures  are  flaccid,  and  though  the  fingers  or  toes 
will,  by  slight  force,  bend  in  any  direction,  they  are  not  at  all 
responsive  to  volition.  Whereas,  in  its  final  stage,  it  may  leave 
the  joint  either  nearly  normal  or  in  an  impaired  condition  ;  as 
a  result  of  which  we  see  that  the  phalanges  of  the  fingers  and 
toes  are  sometimes  in  the  position  of  superflexion,  in  others  in 
superextension,  or  that  both  conditions  are  combined  in  the  same 
members.  This  is  admirably  shown  by  Yolkman's  case  (see 
fig.  6)  and  by  my  own. 

This  thickened  condition  and  impaired  nutrition  of  the  liga- 
ments reacts  sometimes  upon  the  tissues  lining  them,  and  very 
often  upon  that  which  indirectly  derives  its  nourishment  from 
them  :  I  refer  to  the  synovial  membrane  and  the  articular  car- 
tilage. In  each  of  the  cases  in  which  the  deposit  has  been 
chiefly  subintegumentary  there  has  been  evidence  of  the  im- 
plication of  the  articular  cartilage,  and  in  none  of  these  cases, 
which  include  both  of  Liiche's  cases  and  my  own,  has  the 
synovial  membrane  seemed  to  participate,  as  evidenced  by  an 
efi'usion,  whereas  in  Berg's  case,  which  belongs  to  the  second 
class,  and  in  which  the  lesion  was  chiefly  osseous,  a  synovitis 
was  observed.  It  appears  somewhat  remarkable  that  in  this 
first  variety  of  dactylitis,  although  there  is  very  considerable 
articular  trouble,  there  should  not  be  an  efiusion  into  the  joint. 
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and  it  remains  for  future  observation  to  determine  whether  or 
not  tliis  may  occur. 

We  find  it  distinctly  stated  by  Liiche  that  he  observed  a  crep- 
itation, more  or  less  rude  in  character,  in  his  cases,  and  it  is  to 
^e  regretted  that  he  does  not  state  the  date  of  the  appearance 
of  this  symptom.  I  carefully  sought  for  it  from  my  first  ex- 
amination, and  observed  it  for  the  first  time  in  the  third  month 
of  the  articular  and  periarticular  trouble.  One  reliable  obser- 
vation, however,  does  not  warrant  an  opinion  as  to  the  date  of 
development  of  this  symptom.  This  sound  is  undoubtedly  due 
to  some  change  in  the  articular  lamelljB  of  the  cartilage,  and  it 
is  interesting  to  determine  as  near  as  possible  what  this  change 
is  or  to  what  it  is  due.  As  we  are  warranted  in  assuming  that 
a  gummy  deposit  similar  to  that  of  the  connective  tissue  existed 
in  the  ligaments,  the  question  arises  whether  this  also  per- 
vaded the  cartilage.  This  latter  tissue,  though  non-vascular, 
we  know  to  be  liable  to  inflammation  and  its  consequent 
changes,  but  we  have  no  facts  proving  it  to  be  the  seat  of 
the  proliferation  of  gummy  tumors ;  and  various  pathologi- 
cal facts,  which  will  be  brought  out  further  on,  warrant 
me  in  concluding  that  the  changes  in  the  cartilao-e  are  of  a 
secondary  nature,  dependent  upon  those  of  the  articular 
capsule.  Besides  these  facts,  this  opinion  has  the  support  of 
anatomical  evidence,  for  the  articular  lamella  of  cartilage  is 
nourished  by  plasma,  partly  from  the  vessels  of  the  synovial 
membrane  and  partly  from  those  of  the  ligaments,  and  does  not 
receive  any  plasma  through  the  bony  lamella  underneath ; 
therefore  it  follows,  that  any  obstruction  of  the  vascularity  of 
the  supplying  parts  interferes  with  the  nourishment  of  the  car- 
tilage, which  is  a  tissue  of  low  grade  and  readily  susceptible  of 
morbid  change.  Without  denyins;,  then,  that  gummy  tumor 
may  occur  in  articular  cartilage  (though  in  the  gummy  lesions 
of  the  trachea  and  costal  cartilage,  the  deposit  is  generally  be- 
tween the  perichondrium  and  the  cartilage),  the  crepitation  of 
these  joints  may  be  rationally  explained  by  the  existence  of  an 
impaired  nutrition,  which  produces  more  or  less  erosion  of  this 
tissue.  In  my  case  the  changes  were  slight  and  temporary, 
but  ill  one  of  Liiche's  cases  the  periarticular  deposit  softened 
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and  was  extruded,  and  the  crepitation  is  described  as  being 
rude.  We  may  theh  conclude  that  in  this  affection  the  articular 
cartilapje  undergoes  more  or  less  profound  nutritional  changes, 
probably  in  proportion  to  the  extent  of  peripheral  lesion,  and 
that  it  is  capable  under  favorable  circumstances  of  regenerati^ 
to  a  certain  extent. 

The  synovial  sheaths  of  the  tendons  have  been  shown,  by  the 
oljservations  of  Verneuil'  and  Foamier,''  to  be  the  seat  of  in- 
flammation and  dropsy  in  secondary  sypliilis ;  but  they  have 
not  as  yet  been  found  to  be  the  seat  of  gummy  deposit,  although 
Van  Oordt  ^  cites  a  case  of  gummy  tumor  of  the  third  extensor 
tendon  which  was  seated  over  the  middle  of  the  metacarpal 
bone. 

This  variety  of  dactylitis  syphilitica,  then,  consists  in  a 
copious  gummy  deposit,  both  in  the  connective  tissue  and  the 
fibrous  structures  of  the  joints,  with  a  much  less  copious  deposit 
in  the  plialanges.  It  may  be  developed  in  a  single  finger  or 
toe,  or  it  may  involve  more  than  one  of  either  of  these  members, 
and  niay  even  involve  one  or  more  of  each  at  the  same  time.  It 
usually  attacks  but  one  joint,  and  in  all  but  one  of  the  recorded 
cases — in  which  it  occurred  in  the  second — it  has  been  the  first 
phalangeal  joint.  The  swelling  may  thus  be  confined  to  one 
phalanx,  it  may  shade  off"  into  or  wholly  involve  the  second,  or 
may  uniformly  enlarge  the  whole  of  the  finger  or  the  toe.  As 
will  be  seen  further  on,  this  variety  differs  from  the  second,  in 
the  fact  that  the  principal  deposit  is  in  the  connective  and 
fibrous  tissues,  whereas  in  the  latter  the  principal  seat  of  the 
morbid  process  is- in  some'portion  of  the  bone.  The  clinical 
facts  which  are  now  in  our  possession  do  not  allow  us  to  state 
decidedly  that  the  lesion  of  the  bone  only  progresses  to  a  very 
moderate  degree,  as  shown  by  a  not  very  extensive  enlargement 
of  those  structures  in  Liiche's  case  and  in  my  own.  But  it  is 
to  be  fully  taken  into  account  that  in  all  of  these  three  cases  an 

'  Das  Tumeurs  Gommeuses,  These  de  Paris,  pp.  44  and  45.  1859. 

*  "  De  I'hydropisie  des  galnes  tendineuses  des  extenseurs  des  doigts  dans  la 
Syphilis  Secondaire. "— Gaze^/e  Hehdomadaire.  No.  39,  1868. 

^  "  Note  Rur  les  lesions  des  galnes  tendineuses  dans  la  Syphilis  Socondaire." — 
Gazette  Ilebdomadaire,  No.  41,  1868. 
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active  antisyphilitic  treatment  was  quite  early  adopted,  and^ 
tbis  perliaps  materially  held  in  check  the  lesion  in  the  bone, 
whereas,  had  it  not  been  adopted,  the  bone-enlargement  might 
have  become  as  formidable  as  in  the  cases  of  the  second 
variety.  This  lesion  generally  coexists  with  grave  lesions  of 
the  bones,  joints,  integument,  and  viscera,  and  is  always  the 
expression  of  a  profound  syphilitic  dyscrasia.  It  is  generally 
observed  in  patients  who  are  past  middle  age,  though  in  two 
of  Erlack's  cases  it  occurred  in  j'oung  persons.  In  four  out  of 
the  seven  cases  it  was  observed  in  men.  We  are  nnable  to 
definitely  fix  its  period  of  evolution,  but,  in  the  present  state 
of  our  knowledge,  we  may  state  that  it  may  occur  both  early 
and  late  in  the  tertiary  period. 

The  deformities  produced  are  not  of  a  very  serious  character, 
and  can  be  'divided  into  two  classes :  first,  those  of  the  progres- 
sive and  stationary  period  of  the  lesion  ;  second,  those  due  to  the 
destructive  changes  in  the  joint-structures,  both  of  which  are 
shown  by  my  own  and  Liiche's  cases. 

We  now  come  to  the  second  variety  of  dactylitis  syphilitica. 

In  this  form  the  inflammatory  action  may  begin  between  the 
periosteum  and  the  bone,  being  then  a  specific  periostitis ;  or 
it  may  commence  in  the  cancellous  tissue  around  the  medulla, 
and  is  then  an  osteo-myelitis.  The  product  of  these  specific 
processes  is  gummy  material,  which  causes  the  enlai'gement  of 
the  bones.  The  swelling  of  the  fingers  and  toes  in  tliis  variety 
is  very  considerable,  so  that  in  Berg's  case  the  circumference  of 
a  finger  at  the  first  phalanx  was  nearly  five  inches.  As  the 
principal  lesion  is  in  the  bone  and  joint-structures  and  only  ex- 
ceptionally under  the  integument,  the  enlargement  is  nearly 
limited  to  the  phalanges,  which  are  involved.  The  recorded 
cases  show  us  that  any,  or  all,  of  these  phalanges  may  be 
attacked  by  this  process :  thus,  in  Berg's  case  it  was  the  first, 
in  Volkman's  it  was,  respectively,  the  first  and  second,  and  all 
three  at  the  same  time  ;  in  MeCready's,  the  first  of  one  finger 
and  the  second  of  another ;  and  finally,  in  Archambault's,  it 
was  all  of  the  last  phalanges.  According  to  Volkman's  case,  the 
process  may  be  slow  in  development,  or  it  may  run  an  acute 
course,  as  shown  by  both  Volkman's  and  Berg's  cases.    In  the 
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thumb  of  Volkmaii's  patient  the  first  phalanx  slowly  enlarged, 
and  thus  remained  a  year,  before  the  second  was  involved, 
whereas,  in  the  same  patient,  other  fingers  swelled  so  acutely 
that  it  was  necessary  to  make  incisions  into  them.  So  we  may 
conclude  that  the  acute  and  chronic  course  may  exist  in  the 
same  patient. 

Tlie  integument  becomes  very  much  stretched  by  the  pressure 
from  within,  and  the  surface-markings  and  articular  fuiTows 
in  it  are  effaced,  and  it  can  only  with  difiicnlty  be  pinched 
between  the  fingers,  and  it  may  be  so  very  tense  that  it  can 
scarcely  be  moved  over  the  parts  beneath.  Its  color  varies  from 
a  pink  to  a  decided  red,  and  when  the  lesion  of  the  bone  has 
been  very  acute,  it  may  become  very  much  tumefied  and  sensi- 
tive ;  but  this  condition  is  only  temporary.  In  this  variety,  as 
in  the  first,  there  is  no  concomitant  lesion  of  the  nail,  even 
when  the  last  plialanx  is  involved.  As  has  been  said  before, 
the  gummy  deposit  does  not,  as  a  rule,  exist  under  the  skin  in 
this  variety,  though  ii;  one  of  the  fingers  of  Yolkinan's  patient, 
upon  incision,  it  was  found  there  in  very  small  quantity. 

As  I  have  said  before,  there  are  two  foci  of  this  specific  bone- 
inflammation,  the  one  more  superficial,  the  other  deeply  seated^ 
In  Volkman's  case  it  is  certain  that  the  process  commenced 
between  the  J)one  and  the  periosteum,  for  when  this  membrane 
was  incised,  during  life,  gummy  material  was  scraped  from  be- 
neath it. 

Yolkman  gives  the  appearances  presented  by  the  tibia,  after 
death,  and  we  may  presume  that  precisely  similar  changes  had 
taken  place  in  the  fingers.  The  periosteum  was  loosely  attached 
and  readily  stripped  ofi",  and  between  it  and  the  bone  a  small 
cheesy  mass  was  found.  The  microscope  showed  the  exterior 
layers  of  the  periosteum  to  be  normal.  Inside  of  this  was  a  layer 
of  fusiform  cells  which,  farther  inward,  became  more  numerous, 
smaller,  and  rounder,  while  still  further  towards  the  bone  they 
lost  their  cellular  character,  and  finally  presented  the  appear- 
ance of  fatty  detritus.  This  cheesy  mass  was  situated  immedi- 
ately upon  the  bone,  projecting  by  tubular  prolongations  into 
the  Haversian  canals,  while  upon  the  bone  new  periosteum  was 
forming. 
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These  same  changes,  which  Virchow '  describes  as  tlie  dry 
caries  of  syphilis,  and  which  are  generally  observed  upon  the 
cranium  and  tibia,  existed  in  the  fingers  of  Volkman's  patient. 
After  the  deposit  of  the  gummy  material,  no  inflammatory  action 
is  excited,  but  it  slowly  produces  the  death  of  the  bone  which  it 
infiltrates,  and  is  finally  absorbed,  leaving  a  loss  of  substance 
which  is  not  again  replaced,  the  whole  process  being  unattended 
with  suppuration. 

The  swelling,  when  originally  developed,  is  softer  in  the  acute 
than  in  the  chronic  form,  and  this  is  probably  due  to  the  tissue 
which  is  thus  rapidly  proliferated  being  of  a  colloid  character. 
This  variety,  of  course,  produces  much  deformity,  and  has  a  ten- 
dency to  destructive  change;  Avhereas,  in  the  chronic  form  the 
swelling  is  firmer  and  there  is  a  tendency  to  remain  indolent 
and  infiltrate  the  bone,  and  finally  be  absorbed  rather  than  to 
break  down  and  to  be  eliminated. 

The  clinical  details  of  Berg's  case  prove  that  when  the 
lesion  begins  as  an  osteomyelitis  its  course  at  the  commence- 
ment may  be  quite  rapid,  so  that  very  soon  the  finger  becomes 
greatly  enlarged.  The  swelling  of  the  bone  seems  to  have  been 
perfectly  smooth,  and  surrounded  by  a  wall  composed  of  com- 
pact tissue  and  periosteum.  This  latter  fact  lends  weight  to  the 
view  that  the  lesion  was  in  reality  developed  deep  in  the  can- 
cellous tissue,  and  that  coincidently  with  the  rapid  proliferation 
of  gummy  materia],  the  compact  structure  and  periosteum  grad- 
ually became  expanded,  so  that  they  fully  accommodated  them- 
selves to  the  very  considerably  increased  pressure  from  within. 
But,  whether  owing  to  the  low  organization  of  the  gummy 
material  or  to  the  mechanical  efi'ect  of  its  presence,  it  finally 
softened,  and  the  investing  wall  became  thinned,  and,  upon 
opening,  a  fluid  of  the  consistency  of  gummy  debris  escaped. 
The  facts  developed  by  McCready's  case  render  it  probable  that 
its  lesion  also  began  as  an  osteomyelitis,  and  my  friend  Dr. 
Bumstead,  who  has  seen  the  case,  expresses  the  same  opinion. 
But  whether  it  began  as  a  periostitis  or  an  osteomyelitis,  the 
important  clinical  fact  is  brought  out  by  it,  that,  even  if  such 


'  Pathologie  des  Tumeurs  (Trad.  Fran9.),  p.  394.    Paris,  1869. 
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an  extensive  gummy  deposit  is  formed  in  bone,  it  may  finally 
undergo  fatty  change  and  be  absorbed  without  softening  and 
being  thrown  out,  so'that  from  all  these  cases  we  may  infer  that 
both  of  the  conditions  of  absorj^tion  or  breaking  down  may 
obtain  in  this  lesion.  The  same  remarks  Avhich  have  been 
previously  made  as  to  the  varying  degrees  of  maturity  of 
the  gummy  material,  and  the  consequent  tendency  to  absorp- 
tion or  liquefi\ction,  apply  also  to  this  condition.  The  liquid 
formed  by  the  degeneration  of  gummy  tumors  is  a  viscid  yel- 
lowish fluid,  containing  cheesy  flocculi,  but  no  pus.  An  ab- 
sence of  pus  is  peculiar  to  the  liquid  formed  by  the  degeneration 
of  any  gummy  deposit,  and  this  as  well  as  its  other  character- 
istics are  important,  as  diagnostic  points.  Microscopical 
examination  of  this  fluid  shows  amorphous  granular  matter, 
with,  sometimes,  a  few  connective-tissue  cells,  but  never,  in  an 
unu'ritated  condition,  pus-corpuscles.  These  latter  bodies  may 
be  found  after  the  gummy  ulcer  or  sinus  has  been  exposed 
to  the  air,  or  has  been  treated  by  irritant  applications,  but 
never  in  the  original  process  of  softening.  The  color  of  the 
fluid  varies  from  a  yellow  to  a  brown ;  its  consistence  is  also 
variable,  being  thin  when  drawn  from  a  joint  and  mixed  with 
eflTusion,  and  thick  and  inspissated  when  formed  by  the  de- 
generation of  connective  tissue  or  bone,  and  in  the  latter  form 
it  may  contain  minute  bony  granules.  This  same  description 
would  apply  to  the  degeneration  of  the  gummy  deposit  under 
the  integument,  should  that  change  possibly  occur.  The  fistu- 
lous openings  present  interesting  points  also,  as  showing  no 
tendency  to  enlarge  nor  to  become  thick,  bluish,  and  everted  at 
their  orifice, — a  condition  very  frequently  observed  in  the  so- 
called  strumous  sinuses  near  joints, — finally,  spontaneous  closure. 
But  in  Yolkman's  case  one  of  the  incisions  ulcerated  and  be- 
came quite  extensive,  and  upon  healing  left  a  cicatrix,  so  that 
we  may  infer  that  both  of  these  conditions  may  obtain. 

The  fibrous  structures  of  the  joints  may  or  may  not  partici- 
pate in  the  morbid  process,  but  as  the  changes  are  similar  to 
those  occurring  in  the  first  variety,  it  is  needless  to  repeat  the 
description.  The  articular  cartilage  also  may  or  may  not  be 
profoundly  involved,  and  its  altered  condition  may  be  in  this 
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variety  the  result  of  two  causes  ;  first,  the  gummy  lesion  in  tlie 
ligaments;  second,  the  same  lesion  in  the  underlying  hone.  In 
Volkman's  case  the  ligaments  were  normal,  and  the  trouble  in 
the  cartilage  was  secondary  to  that  of  the  bone.  He  states 
that  the  articular  cartilage  had  lost  its  polish  and  was  of  a 
yellowish  color.  Upon  its  surface,  particularly  at  the  peripliery, 
there  were  some  well-defined,  cleanly-cut  erosions.  Some  of 
them  had  healed  and  been  replaced  by  cicatricial  tissue, 
whereas  others  had  a  dense  sclerotic  bone  for  their  bases,  while 
in  other  spots  tlie  cartilage  was  thin  and  translucent.  Tlie 
changes  in  the  cartilage  were  undoubtedly  due  to  disease  of  the 
subjacent  bone,  and  not  to  impaired  nutrition  from  lesion  in  the 
joint-capsule.  In  fact,  the  process  was  analogous  to  that  which 
takes  place  in  fungoid  arthritis  from  osteitis.  Volkman  men- 
tions having  in  his  museum  the  tibia  of  a  syphilitic  woman, 
the  wTiole  length  of  which  was  the  seat  of  gummy  deposit.  The 
shaft  of  this  bone  was  very  light  and  fragile,  for  the  gummy 
masses  had  been  entirely  absorbed,  leaving  it  of  a  spongy  text- 
ure. The  articular  cartilage  was  for  the  most  part  intact,  but 
there  were  perforations  in  it  which  communicated  with  the 
bone-tissue  by  means  of  sinuses,  which  in  the  recent  state  con- 
tained gummy  material. 

Besides  the  articular  cartilage,  the  synovial  membrane  may 
suflfer  from  morbid  changes.  In  Berg's  case,  there  was  a  copi- 
ous effusion  into  the  joint,  which  probably  was  caused  by  in- 
flammatory action  in  the  synovial  membrane,  set  up  by  gummy 
deposit  in  its  underlying  connective  tissue.  Richet '  was  tlie 
first  to  describe  a  thickening  of  the  synovial  membrane  of  the 
knee,  which  is  accompanied  by  effusion  of  an  intermittent 
character  and  a  dull  pain,  not  increased  on  motion,  but  worse 
at  night.  Lancereaux"  confirmed  Richet's  observation  by  find- 
ing, after  death,  gummy  material  in  the  ligaments  and  beneath 
the  synovial  membrane,  which  lesion,  during  life,  had  been  at- 
tended with  the  same  symptoms.  In  Berg's  case  a  similar  pro- 
cess involved  the  phalangeal  joint,  but  pain  was  not  present, 

'"De  la  tumeiir  blanche."  Mimoires  da  V Academie  de  Medccine^  vol.  11,  pp. 
249,  250,  251.  1853. 

'  Traiti  historique  et  pratique  de  la  Syphilis,  page  251.    Paris,  1866. 
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SO  that,  while  one  case  does  not  prove  that  pain  may  not  be 
present,  the  evidence  of  analogy  would  suggest  the  fact  that  it 
may. 

The  involution  of  the  gummy  enlargements  of  bone  is  ac- 
complished, as  has  been  previously  stated,  either  by  an  intersti- 
tial absorption,  in  which  there  is  no  lesion  of  continuity  of  the 
overlying  soft  parts,  or  by  a  softening  of  the  deposit  and  its 
discharge  through  a  sinus  which  it  forms.  As  has  been  said 
before,  even  when  softening  occurs,  it  is  not  usually  accompa- 
nied by  a  formation  of  pus.  Tlie  final  results  are,  that  certain 
portions  of  the  shaft  may  be  wholly  absorbed,  or  the  whole 
shaft  may  be  slightly  attenuated.  This  local  absorption  com- 
pletely divided  a  phalanx  in  Volkman's  patient  into  two  por- 
tions, and  nearly  the  whole  of  a  phalanx  of  one  finger,  and  the 
whole  of  a  phalanx,  its  joint,  and  a  portion  of  the  metacarpal* 
bone  of  another  finger  in  McCready's  case.  The  shafts  of  the 
bones  may  also  be  rendered  light  and  fragile,  or  local  or  general 
eburnation  may  take  place  in  them.  When  the  phalanges  are 
divided  into  two  portions,  or  when  the  approximative  ends  of 
two  bones  are  absorbed,  a  ligamentous  band  of  connective  tissue 
is  formed,  which  unites  them,  and  in  the  future  serves  as  a  joint. 
The  fact  that  a  whole  joint  is  absorbed,  certainly  proves  that 
it  must  previously  have  been  infiltrated  with  the  gummy  mate- 
rial. The  shortening  of  the  fingers  or  toes  is  quite  extensive, 
as  Volkman  and  McCready's  cases  show,  and  this  may  also 
result  from  destruction  of  a  part  of  the  metacarpal  bone,  as  well 
as  of  the  phalanx.  A  finger  with  one  of  these  false  joints  loses 
its  power  of  grasp,  and  its  function,  though  not  wholly  abol- 
ished, is  much  impaired.  When  very  extensive  shortening  has 
taken  place  in  a  finger,  it  is  remarkable  how  the  integument 
contracts  and  adaj^ts  itself  to  the  altered  condition ;  it  seems 
that  nearly  all  of  the  redundant  tissue  disappears,  atid  that  the 
superficial  tissues  finally  adapt  themselves  to  the  decrease.  This 
is  very  beneficial  in  giving  steadiness  ami  solidity  to  the  false 
joint.  In  McCready's  case,  though  very  considerable  shorten- 
ing was  produced,  there  was  not  very  much  wrinkling  of  the 
skin.  It  is  certainly  very  remarkable  that  there  should  be  such 
a  small  amount,  or  an  entire  absence,  ot  pain  accompanying 
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sncli  chronic  and  profound  osseous  and  articular  changes.  In 
all  of  the  recorded  cases,  the  sheaths  of  the  tendons  have  not 
been  involved. 

The  diagnosis  of  these  lesions  is  of  the  utmost  importance, 
for  when  their  syphilitic  origin  is  recognized  an  appropriate 
treatment  may  prevent  serious  destruction,  and  at  least  mate- 
rially lessen  the  ultimate  deformities.  The  subcutaneous  variety 
of  dactylitis  syphilitica  might,  in  its  early  stage,  be  mistaken  for 
paronychia  or  tiie  subperiosteal  and  subcutaneous  inflammation 
termed  whitlow  ;  but  the  absence  of  acute  inflammatory  symp- 
toms, pain  especially,  would  readily  eliminate  these  aflfections. 
"When  the  lesion  occurs  in  the  great  toe  it  might  be  regarded  as 
gout,  but  here,  again,  the  absence  of  acute  invasion  and  pain 
would  soon  point  out  the  error.  In  the  instances  in  which  the 
lesion  is  developed  in  several  Angers  and  toes,  particularly  when 
accompanied  by  trouble  in  the  large  joints,  it  might  be  looked 
upon  as  rheumatoid  artliritis,  especially  as  the  two  lesions  are 
iinaccompanied  by  febrile  reaction.  But  rheumatoid  arthritis 
is  essentially  a  lesion  of  the  joint-structure,  not  involving  the  in- 
tegument. It  attacks  the  metacarpo-phalangeal  (and  rarely  the 
metatarso-phalangeal)  articulation  much  more  frequently  than 
those  of  the  phalanges,  involving,  in  most  instances,  the  sheaths 
of  the  tendons,  generally  the  flexors,  leaving  a  deposit  of  small 
tophaceous  nodules  along  the  course.  Its  deformity  commences 
with  the  inception  of  the  lesion,  and  has  a  tendency  to  draw  the 
fingers  to  the  ulnar  side"  of  the  hand,  and  to  flex  and  extend 
them  in  various  positions,  and  moreover  minute  tophi  are  to  be 
found  coincidently  in  the  cartilages  of  the  ear.  Besides  these 
symptoms  the  crepitation  of  rheumatoid  arthritis  is  of  a  dry, 
harsh  character,  and  is  also  observed  in  the  tendinous  sheaths, 
and  commences  quite  early  in  the  affection.  In  the  syphilitic 
joint-lesion  there  is  generally  a  history  or  concomitant  symp- 
toms of  syphilis  ;  the  swelling  does  not  usually  involve  as  maoy 
joints,  is  mostly  observed  upon  the  dorsal  surface,  and  rarely  if 
ever  upon  the  palmar  surface,  or  in  the  sheaths  of  the  flexor 
tendons  ;  the  swelling  is  at  first  subcutaneous,  and  the  joint- 
lesion  is  usually  discovered  afterwards  ;  and  the  crepitation, 
which  is  not  heard  early,  is  of  a  softer  character. 
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Enchondroma  of  the  fingers  might  possibly  but  rarely  be 
mistaken  for  dactylitis  syphilitica,  but  with  care  they  can  easily 
be  differentiated,  as  the  former  involves  generally  one,  and 
especially  the  palmar,  surface  of  the  bone,  inci-eases  very  slowly, 
and  presents  a  hard,  well-defined  tumor.  The  same  remarks 
apply  to  exostoses. 

The  second  form  of  dactylitis  syphilitica  might  perhaps  be 
mistaken  fur  periostitis  or  the  so-called  strumous  disease  of 
bone.  From  the  former  it  would  be  known  by  its  comparative 
painlessness,  its  subacute  course,  and  perhaps  by  the  coinci- 
dence of  syphilitic  lesions  of  larger  joints,  with  their  well- 
marked  symptoms  as  already  detailed,  as  well  as  a  history  of 
syphilis,  or  the  presence  of  tegumentary  lesions  of  syphilis  upon 
the  body.  The  tendency  of  the  so-called  strumous  inflamma- 
tion to  localize  itself  in  bone  rich  in  cancellous  tissue,  particu- 
larly those  of  the  carpus  and  tarsus,  and  the  expanded  extremi- 
ties of  long  bones,  renders  it  probable  that  it  rarely  if  ever  at- 
tacks the  phalanges. 

])ro(j7i<)sis  oi  this  affection  of  the  fingers  and  toes  depends 
entirely  npon  the  accuracy  of  the  diagnosis,  and  to  a  certain 
extent  upon  the  period  at  M'hich  it  is  recognized,  and  in  the 
event  of  its  being  correct,  and  as  a  consequence  an  appropriate 
treatment  being  instituted,  it  may  be  stated  to  be  good,  for  the 
final  impairment  of  the  members  is  generally  not  so  great  as 
to  cause  utter  uselessness.  But  if  the  origin  of  the  lesion  is  not 
recognized,  the  chronic  enlargement  of  the  bone,  the  chronic 
hydrarthrosis  with  crepitation,  or  the  latter  symptom  com- 
bined with  chronic  capsular  thickening,  might  lead  the  unwary 
surgeon  to  pronounce  an  unfavorable  prognosis,  and  perhaps 
to  institute  unnecessary  operative  procedure.  The  treatment 
is  that  of  late  syphilis,  the  use  of  iodide  of  potassium  either 
alone  or  combined  with  a  mercuriaL  The  combination  always 
angwers  best  in  cases  where  there  is  a  co-existence  of  tegumentary 
lesions,  but  when  these  are  strictly  osseous  and  ligamentous, 
our  chief  reliance  is  upon  the  iodide,  and  we  can,  if  that  is  in- 
efficient, add  the  mercurj'.  When  the  parts  are  very  much 
distended,  a  minute  incision  may  be  necessary. 
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Lecturer  on  Venereal  and  Cutaneous  Diseases  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc. 

Among  the  varied  manifestations  of  the  later  stages  of  syphi- 
litic disease  there  are  none  more  interesting  and  worthy  of 
investigation  and  thoughtful  consideration  than  tlie  lesions  of 
the  genito-urinary  organs.  The  process  of  syphilitic  evolution, 
although  characterized  by  a  certain  predilection  for  certain  tis- 
sues, is  not  confined  to  particular  organs  or  structures;  the  en- 
tire economy,  in  varying  degrees,  being  susceptible  to  its  malign 
influence.  The  genito-urinary  a])paratus  is  not  ordinarily  ob- 
noxious to  the  constitutional  virus,  yet  changes  in  these  organs 
are  sufficiently  common,  the  more  important  of  which  is  now 
the  object  of  our  study. 

Syphilitic  affections  of  the  testicles  have  from  an  early  pe- 
riod engaged  the  attention  of  observers,  and  valuable  contribu- 
tions to  our  knowledge  of  the  pathology  of  these  lesions  have 
been  made  by  Cooper  and-  Dupuytren,  but  more  especially  by 
Ricord,  Curling,  and  Gosselin.  These  lesions  occur  in  two 
forms:  the  iiifiltrated  and  the  gummous;  often  separate,  some- 
times combined,  yet  distinct  and  unlike  in  development  and 
progress.  Interstitial  orchitis  may  be  limited  to  a  portion  of  the 
testicle,  or  extend  to  the  whole  of  the  org.an,  or  it  may  involve 
both.  In  the  first  stage  there  is  vascular  hyperjemia  followed 
by  the  development  of  conjunctive  tissue  ;  bands  of  a  Avhitisli 
aponeurotic  appearance,  springing  from  the  albugineous  tunic, 
and  passing  between  the  seminiferous  tubules,  compress  them 
and  divide  them  one  from  the  other  ;  these  tubules  then  be- 
come atropliied,  undergo  fatty  degeneration,  and  are  no  longer 
capable  of  fulfilling  their  function.  In  other  words,  tlie  testicle 
lias  undergone  a  tibro-fatty  metamorphosis.    At  an  early  stage 
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of  the  morbid  j^rocess  the  testicle  is  hypertrophied,  but,  contrac- 
tion of  this  interstitial  tissue  taking  place  somewhat  later,  the 
organ  is  correspondingly  reduced  in  size. 

Gummy  orchitis  often  accompanies  the  interstitial  form,  but 
is  as  frequently  met  with  independently.  It  occurs  as  one  or 
more  tumors,  springing  individually  or  in  a  conglomerated 
mass  from  various  points.  They  have  a  firm,  unyielding  con- 
sistence, are  of  a  murky-white  color,  and  are  inclosed  in  alirm, 
fibrous  investing  membrane.  The  body  of  the  testicle  alone 
may  be  concerned,  or  the  diseased  action  may  extend  to  the 
spermatic  cord  as  well.  This  morbid  product  may  undergo 
a  softening,  break  down,  and  reach  the  external  surface  of  the 
scrotum,  tlierc  taking  the  form  of  a  fungus — this  fungus  present- 
ing itself  as  a  tumor  of  varying  dimensions,  symmetrical  in 
form,  and  with  a  granular  surface  secreting  pus  freely,  the 
surrounding  integumental  tissue  being  usually  mobile  and  ap- 
parently sound.  The  more  usual  termination  of  gummous 
orchitis,  however,  is  in  resolution,  but  usually  not  until  the  tes- 
ticular apparatus  has  undergone  changes  and  modifications 
more  or  less  important. 

The  development  of  syphilitic  orchitis  is  generally  gradual 
and  unaccompanied  by  acute  symptoms.  Its  progress  is  in- 
sidious. There  is  rarely  any  pain,  the  patient's  attention  being 
first  directed  to  the  organ  by  a  feeling  of  weight  and  a  sense  of 
dragging,  or  by  its  increased  volume.  When  there  is  pain,  it 
is  of  a  dull,  gnawing  character,  of  no  great  severity,  subject  to 
nocturnal  exacerbations,  and  increased  by  pressure.  Should 
the  tunica  vaginalis  be  involved,  hydrocele  accompanies  the 
earlier  stages  of  the  disease,  but  is  afterwards  absorbed.  The 
erotic  sense  suffers  impairment  or  is  totally  abolished  in  cases 
where  both  organs  are  affected  ;  erections  are  difficult,  or  im- 
possible ;  and  the  secretion  of  semen  is  lessened  or  may  be 
absent. 

The  diagnosis  of  syphilitic  orchitis,  in  the  absence  of  a  clear 
history,  is  sometimes  difficult.  It  may  be  confoimded  with 
chronic  non-specific  orchitis,  an  affection  the  existence  of  which 
eminent  authorities  question — a  doubt,  however,  to  which  I  can- 
not subscribe.    We  should  scarcely  mistake  cancer  for  syphi- 
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Htic  orchitis ;  the  development  of  the  tumor,  its  physical  char- 
acteristics, the  severity  and  character  of  the  pain,  and  the 
history  of  the  case,  being  sufficient  to  distinguish  them.  Acute 
traumatic  orchitis  will  be  recognized  by  the  rapid  swelling,  the 
pain,  heat,  and  redness  ;  while  gonorrhoeal  orchitis  will  be  indi- 
cated by  the  history  of  a  urethral  discharge,  pain  in  micturition, 
and  the  lasual  train  of  symptoms  of  a  urethritis.  Tubercular 
disease  of  the  testicle  is  usually  developed  in  the  epidid3'niis  ;  it 
softens  readily,  involves  the  contiguous  tissues,  is  closely  adhe- 
rent to  the  skin,  is  prone  to  the  development  of  abscesses,  and 
the  formation  of  fistultB ;  a  history  distinct  from  that  of  syphi- 
litic sarcocele. 

Tertiary  syphilis  may  be  said  never  to  invade  the  epididy- 
mis, though  this  gland  does  not  enjoy  the  same  immunity  from 
the  secondary  manifestations.  Dron  (Archives  Gen.  de  Med., 
1863.  "  De  TEpididymite  ")  was  the  first  to  point  this  out,  estab- 
lishing the  fact  that  the  epididymis  undergoes  morbid  changes 
independent  of  those  of  the  testicle,  and  developed  at  a  period 
after  primary  infection  corresponding  to  the  appearance  of  the 
early  superficial  eruptions. 

Specific  orchopathy  sometimes  declares  itself  within  twelve 
months  after  the  initial  lesion,  oftener  four  or  ten  years  subse- 
quently to  the  inception  of  the  constitutional  taint.  It  is  tardy 
in  progress,  undergoing  various  changes  in  its  evolution.  The 
prognosis  is  usually  favorable,  the  functions  of  the  organ  being 
restored  by  proper  treatment  if  begun  previously  to  the  atrophy 
and  consequent  destruction  of  the  spermatic  ducts. 

Syphilitic  affections  of  the  prostate  are  of  exceeding  rarity; 
the  only  author  who  has  attempted  to  assign  to  this  origin  tumors 
of  this  gland  being  Petit  {(Euvres  Completes,  Paris,  1844),  and 
his  evidence  is  almost  invalidated,  from  his  confounding  gonor- 
rhoea with  syphilis.  The  vas  deferens  is  sometimes  implicated 
by  extension  of  the  disease  from  the  testicle,  but  it  seldom  or 
never  is  directly  affected  by  the  syphilitic  virus.  There  is  no 
case  upon  record  of  the  vesicular  seminales  being  specifically 
afiected. 

Tertiary  lesions  of  the  urethra,  bladder,  and  nreters,  are  of 
great  rarity,  but,  with  the  exception  of  the  last  named,  have 
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been  observed  by  v.arious  anflaorities,  Vircbow  describes  tbem 
in  the  urctbra  as  strongly  aiuilogons  to  tbe  affections  of  the 
larynx,  and  thinks  them  of  more  common  occurrence  than  is 
generally  supposed.  These  morbid  changes  occur  as  ulcera- 
tions and  cicatrices  involving  the  rnucous  and  submucous 
tissues,  and  extending  over  a  certain  extent  of  the  urethral 
canal,  sometimes  as  far  back  as  the  bladder.  The  corpora  cav- 
ernosa occasionally  have  developed  in  their  substance  genuine 
tumors,  which  pursue  their  usual  course  of  painless  develop- 
ment ;  the  result  of  the  lesion  being  tbe  blocking  up  of  the 
erectile  tissue  of  the  organ,  thus  rendering  an  erection  impossi- 
ble, or,  if  but  one  corpus  cavernosum  be  involved,  permitting 
the  afflux  of  blood  to  but  one  half,  an  imperfect  congestion  and 
strongly  incurvated  condition  of  the  organ  resulting.  This 
gummous  product  may  remain  quiescent,  or  it  may  soften  as 
in  other  situations,  or  it  may  be  absorbed  with  or  without  the 
aid  of  remedial  measures.  I  have  never  found  a  lesion  of  the 
bladder  undoubtedly  attributable  to  tertiary  syphilis,  but  sev-  - 
eral  authorities  seem  to  have  traced  to  this  origin  morbid 
structural  changes  which  they  have  noted  upon  the  surface  and 
within  the  substance  of  the  vesical  walls ;  one  observer  record- 
ing a  case  {^Gazette  Medicale,  p.  92,  1849)  where  the  mucous 
membrane  was  the  seat  of  numerous  tumors  possessing  the 
same  characteristics  as  syphilitic  tubercles  when  found  in 
analogous  structures  elsewhere.  It  is  within  a  comparatively 
recent  period  that  visceral  syphilis  has  received  attentive  study, 
and  it  was  not  until  1849,  when  Raver  published  his  Traite  des 
Maladies  des  Reins,  that  the  question  of  the  syphilitic  origin 
of  lesions  of  the  kidneys  was  discussed.  To  him,  therefore,  is 
due  the  honor  of  being  the  pioneer  in  this  field  of  investigation. 
Before  the  publication  of  Rayer's  observations,  certain  morbid 
conditions  of  the  kidneys  had  been  noted  in  connection  with 
syphilitic  disease,  but  they  had  been  thouglit  to  be  due  to  the 
influence  of  mercury,  and  not  to  that  of  a  specific  virus.  At 
the  present  day  the  influence  of  constitutional  syphilis  in  the 
production  of  albuminous  nephritis  is,  I  think,  generally  admit- 
ted, though,  as  may  be  readily  understood,  the  question  as  to 
whether  the  renal  affection  has  been  brought  about  through 
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the  agency  of  causes,  direct  and  indirect,  independent  of  a 
syphilitic  caclioxia,  or  wliether  it  be  due  solely  to  the  venereal 
taint,  is  one  tlie  answer  to  which  will  in  all  cases  be  difficult 
and  embarrassing,  and  in  some  impossible.  Our  knowledge  of 
syphilitic  nephritis  is  mainly  confined  to  pathological  condi- 
tions observed  upon  post-mortem  examination,  the  symptoms 
bein<r  obscure  and  uncertain.  The  lesions  thus  studied  have 
been  found  to  occur  in  two  forms,  the  ditfused  or  inflammatory 
interstitial,  and  the  circumscribed  or  gummous.  In  interstitial 
nephritis  the  kidneys  undergo  general  or  partial  atrophy;  their 
surface  is  nodulated,  with  a  thickened  and  closely  adherent 
capsule ;  they  are  of  a  firmer  consistence  than  natural,  and  the 
whole  medullary  substance  has  a  yellowish  and  lardaceous 
appearance.  There  is  also  a  change  in  the  stroma  of  the  organ, 
with  a  formation  of  new  conjunctive  tissue,  which  compresses 
the  malpighian  bodies,  inducing  their  atrophy.  Sometimes 
amyloid  or  cirrhose  degeneration  accompanies  the  condition 
above  referred  to,  and  prevents  any  diminution  in  the  volume 
of  the  affected  kidneys  (vid.  Gaz.  hehd.  de  Med.  et  de  Chirurg., 
p.  524,  1865). 

Gummous  nephritis  is  much  less  common  than  the  inflam- 
matory interstitial.  It  presents  itself  in  the  form  of  small, 
circumscribed  tumors  of  firm  consistence,  drab-colored,  and 
occurring  witliin  the  cortical  substance  and  upon  the  surface 
of  the  affected  organs.  Under  the  microscope  these  tumors 
present  the  usual  elements  of  gummata.  In  seeking  their  pres- 
ence, it  is  possible  to  confound  tubercles  and  hemorrhagic 
infarctus  with  them,  from  which,  however,  they  are  in  the 
former  case  to  be  distinguished  by  the  absence  of  tubercles  in 
the  lung,  and,  in  the  latter  case,  by  means  of  the  microscope, 
the  infarctus  .showing  the  elements  of  the  renal  tissue,  and 
blood-corpuscles  undergoing  retrograde  metamor])hosis ;  this 
suflSciently  distinguishing  them  from  syphilitic  products. 

The  symptoms  of  syphilitic  nephritis  do  not  differ  from  the 
ordinary  non-specific  disease — the  diffused  form,  however, 
causing  greater  functional,  derangement  than  the  gummous. 
It  has  been  remarked  by  Bozin,  however,  that  the  oedema  or 
anasarca,  usually  accompanying  chronic  renal  disease,  is  less 
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marked  and  more  frequently  absent  where  the  origin  is  syphi- 
litic than  where  the  disease  springs  from  another  source  (Lan- 
cereanx's  '''•Ettules  mr  les  lesions  viscerales  susceptihles  d'etre 
raUachees  d  la  syphilis  constitutioneUe/^^  Gaz.  hehd.,  1864). 
The  progress  of  syphilitic  renal  lesions  is  generally  tardy,  and 
their  most  usual  termination  death.  Indeed,  the  prognosis 
under  the  most  favorable  circumstances  is  very  grave ;  treat- 
ment, however  assiduoiis,  eflfecting  but  little  amelioration  in 
the  patient's  condition.  Lancereaux  {Joe.  cit.)  mentions  a  case 
where  marked  improvement  followed  the  use  of  the  iodide  of 
potassium  in  thirty-grain  doses,  and  Rayer  (^'Traite  des  Mala- 
dies des  lieim''')  gives  one  case  where  much  benefit  was  derived 
from  corrosive  sublimate  with  sarsaparilla,  Sedillot's  pills,  and 
extract  of  opium,  but  there  is  not,  to  my  knowledge,  upon 
record  a  single  recovery  from  fully  established  syphilitic  albu- 
minuria. Albuminuria  may  sometimes  be  found  in  sec 
ondary  syphilis  {Journal  de  Med.  de  Lyon,  February,  1867), 
and  here  the  prognosis  is  much  more  favorable,  the  disease 
being  more  amenable  to  treatment  and  less  likely  to  terminate 
fatally  than  in  recovery. 

The  treatment  of  tertiary  disease  of  the  genito-urinary  sys- 
tem, and  visceral  syphilis  in  general,  is  conducted  upon  the 
same  broad  principles  governing  us  in  the  treatment  of  lesions 
of  this  stage  in  other  structures,  the  only  difference  being  that 
larger  and  more  decided  doses  are  necessary.  No  time  should 
be  lost  in  attempts  to  combat  the  cachexia  by  general  treat- 
ment before  resorting  to  specifics ;  some  of  the  preparations 
of  iodine — preferably  the  iodide  of  potassium — should  at  once 
be  given,  and  with  this  the  corrosive  chloride  of  mercury  may 
often  be  most  advantageously  combined.  The  active  agent  at 
work  is  the  syphilitic  virus,  and  checking  its  ravages  before 
irreparable  mischief  is  done  is  the  main  object.  After  the  sys- 
tem is  under  the  influence  of  the  drug,  by  tonics,  stimulants, 
nutritious  food,  and  attention  to  the  patient's  general  hygienic 
condition,  we  may  endeavor  to  further  the  action  of  the  medi- 
cine, and  add  to  the  tone  and  increase  the  vigor  of  the  system. 
In  some  cases,  however,  it  will  be  found  that  the  iodide  of 
potassium,  instead  of  exerting  its  accustomed  influence,  is  of  no 
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avail  whatever.  In  these  rare  instances  I  have  derived  signal 
advantages  from  the  entire  suspension  of  this  agent,  and  the 
administration  in  full  doses  of  cod-liver  oil*  until  an  impression 
was  made  upon  tlie  general  nutrition,  when  a  return  to  the 
iodide  was  followed  by  the  happiest  results.  Iodide  of  potas- 
sium cannot  be  said  to  afi'ect  the  diathesis — it  but  destroys  the 
manifestations  ;  we  must,  therefore,  expect  to  meet  with  re- 
lapses. No  positive  rule  can  be  laid  down  as  to  how  long  the 
administration  of  this  agent  is  desirable.  The  general  condition 
of  the  patient,  the  gravity  of  the  local  determination,  the  effect 
of  the  medicine,  are  all  circumstances  to  be  taken  into  con- 
sideration in  arriving  at  a  conclusion. 

The  foregoing  remarks  on  tertiary  affections  of  the  genito- 
urinaiy  apparatus  were  collated  by  my  friend  and  pupil,  the 
late  Hermann  W.  Newcomb. 


ON  YACCINO-SYPHILITIC  INOCULATION".' 


BY  FRANK  P  FOSTER,  M.  D., 
House  Physician  to  the  New  York  Dispensary. 

We  have  seen  that  the  analogical  arguments  against  the  pos- 
sibility of  syphilis  being  conveyed  by  vaccination  with  unmixed 
lymph,  even  if  taken  from  a  syphilitic  subject,  are  so  very 
strong  as  to  require  for  the  irrefutation  unexceptionable  positive 
evidence  that  such  conveyance  has  taken  place.  A  careful 
consideration  of  the  clinical  facts  on  record  has  shovra  us  that 
no  such  evidence  exists.  But  our  account  cannot  be  considered 
complete  until  we  have  given  the  results  obtained  hy  experi- 
ments. These  experiments,  while  they  must  be  looked  upon 
as  for  the  most  part  utterly  unjustifiable,  and  although,  from 
the  nature  of  the  case,  their  evidence  must  of  necessity  be  only 
negative,  accord  perfectly  with  what  we  have  deduced  from 
analogy  and  from  clinical  observation. 

Fridinger  relates  "  that  he  vaccinated  three  children  afiected 
with  congenital  syphilis,  and  that  one  of  these  children  fur- 
nished vaccine  for  further  inoculations,  in  which,  so  far  as  our 
knowledge  goes,  syphilis  was  not  communicated. 

Sebastian  ^  vaccinated  six  children  with  vaccine  from  a  syphi- 
litic child,  taking  cai'e  to  avoid  admixture  of  the  vaccinifer's 
blood.  In  these  six  children  nothing  resulted  but  normal  vac- 
cinia, lie  also  vaccinated  a  syphilitic  child,  and  from  the  re- 
sulting vesicle  vaccinated  himself,  making  two  inoculations,  one 
of  which  resulted  in  a  typical  vesicle,  from  which  he  vaccinated 
two  children.  No  sign  of  syphilis  showed  itself  in  either  M. 
Sebastian  or  the  two  children. 


'  Continued  from  page  315  of  Vol.  I. 

'  In  a  memoir  published  at  Vienna,  in  1855,  and  quoted  by  Viennois,  Be  la 
Syphilis  Vaccinalf,  p.  227. 
8  Quoted  by  Viennois,  op.  cit.,  p.  5 1 . 
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Dr.  Densel '  vaccinated  thirteen  peoi^le  at  a  sitting  from  a 
subject  who,  when  it  was  too  Late,  was  discovered  to  be  syphili- 
tic. The  result  of  these  vaccinations  was  watched  with  a  great 
deal  of  anxiety,  but  syphilis  was  not  transmitted  to  any  of 
these  thirteen  individuals.  For  his  own  satisfaction  Densel 
inoculated  liimself  with  vaccine  taken  from  a  subject  known 
to  be  s^-philitic.  The  vaccinial  vesicles  followed  a  regular 
development,  without  communicating  syphilis  to  the  experi- 
menter. 

Bidart vaccinated  a  child  six  months  old,  and  from  its  arm 
four  other  children.  A  few  days  afterwards  the  vaccinifer  was 
found  to  be  suffering  from  syphilis,  but  frequent  examination 
during  the  next  six  months  failed  to  discover  any  manifestation 
of  syphilis  in  the  four  vaccinated  children.  Emboldened  by 
this  result,  Bidart  afterwards  vaccinated  a  child  suftering  from 
well-marked  congenital  syphilis,  and  from  this  child's  arm  he 
vaccinated  two  other  children,  who,  at  the  end  of  five  months, 
remained  free  from  syphilis,  and  in  good  health. 

Similar  results  were  obtained  in  separate  experiments  by  the 
Medical  Society  of  Paris,'  and  by  Bousquet,'  Heim,*  Cullerier," 
and  Girault.' 

M.  Montain '  relates,  as  having  occurred  under  his  own  ob- 
servation, the  vaccination  of  thirty  children  from  a  syphilitic 
subject,  in  none  of  whom  was  syphilis  manifested. 

Dr.  Schreier  °  vaccinated  two  children  from  a  syphilitic  sub- 
ject, without  conveying  syphilitic  disease. 


'  Arch.  Gen.  de  Mid.,  Sept.  186T,  p.  3GI. 

'  Jour,  de  Med.  et  de  Chir.  Prat.,  1831,  Vol.  II,  p.  85,  quoted  by  Yiennois,  op.  cit , 
pp.  222  and  241. 
^  Auspitz,  op.  cit. 

*  Sur  le  Cow-Pox  decnuvert  d  Passy. 

'  Historisrh- Kritische  Darstelluag  der  Puckenseuchev,  etc. 

«  Gaz.  des  Ilopitauor,  25,  1862. 

'  V  Union  Med.,  Apr.  15,  1862.  All  of  these  autliorities  are  quoted  by  Auspitz, 
op.  cit. 

^  Journal  de  Medecine  de  Lyon,  July  17,  18-18,  quoted  by  Vienuois,  op.  cit.,  p. 
243. 

'  Journal  Medicate  de  Munich,  quoted  l)y  Viennois?,  op.  cit.,  p.  243  ;  llenke's 
Zeitschr.,  f.  Staatsarzneikunde,  1856,  quoted  by  Auspitz,  op.  cit. 
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Dr.  Taupin,'  formerly  interne  of  the  Ilopital  des  Enfants, 
vaccinated  2,000  children,  affected  with  various  sorts  of  dis- 
eases, among  others  syphilis,  and  never  remarked  the  convey- 
ance of  syphilis.  The  method  which  he  adopted  was,  to  vac- 
cinate in  the  centre  of  a  syphilitic  sore,  and  then  prosecute  his 
experiments  with  lymph  from  the  resulting  vesicle  [sic). 

Heim  (quoted  hy  Steiiihrenner)  states  tliat  he  vaccinated 
some  young  ladies  with  virus  taken  from  officers  who  had 
syphilis,  without  communicating  the  disease  to  the  former.  lie 
also  vaccinated  three  children  with  virus  from  a  child  pre- 
senting symptoms  of  constitutional  syphilis,  without  occasion- 
ing the  slightest  untoward  manifestation.  Steinbrenner  adds, 
tliat  "neither  in  military  revaccinations,  nor  in  those  done 
in  civil  practice,  in  which  certainly  the  virus  has  often  been 
taken  from  persons  afflicted  with  various  virulent  diseases, 
has  any  vaccinator  in  the  whole  kingd<mi  ever  adduced  a 
single  case  of  transmission  of  any  other  disease  by  means  of 
vaccination.'' 

Bousquet '  vaccinated  with  lymph  from  two  children  known 
to  be  syphilitic,  and  never  conveyed  any  other  disease  than  vac- 
cinia. M.  Cullerier'  declares  that  he  has  not  only  vaccinated 
syphilitic  children  without  ever  seeing  the  vaccinia  in  any  way 
modified  by  the  syphilitic  diathesis,  but  also  that  he  has  vacci- 
nated healtliy  children  from  syphilitic  infants,  without  ever 
perceiving  the  slightest  unpleasant  results. 

Professor  Boeck,  of  Christiania,  informs  me  that  he  has  vac- 
cinated children  suffering  from  hereditary  syphilis,  and  on  the 
eighth  day  has  vaccinated,  with  the  lymph  from  their  arms,  lep- 
rous (but  not  syphilitic)  patients,  without  having  observed  the 
communication  of  syphilis  in  a  single  instance,  although  the 
patients  were  kept  under  observation  for  a  long  time.  Biden- 


'  Tiennois,  op.cit.,  p.  243;  French  Academy's  ReporU  on  Vaccination,  for  tho 
year  1808,  21,  29,  34;  Blache  and  Guersant's  Dictionnaire  de  Jledecine,  2,  art. 
Vaccine;  English  Blue-Book  on  Vaccination,  1857  ;  Auspitz,  op.  cit. 
De  la  Syphili'i  Vaccinak.  p.  49. 

Bull.  Gea.  de  Tlierapeutique,  July  15  and  30,  1855,  quoted  by  Dr.  Lyman,  Ama-i- 
can  Medical  Times,  March  1,  1862,  p.  120. 
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kap,'  indeed,  states  that  in  these  vaccinations  the  blood  of  the 
vaccinifers  was  mingled  ■with  the  Ijmph. 

We  are  warranted,  then,  in  the  conclusion  (subject  to  revis- 
ion in  accordance  with  what  further  evidence  may  be  brought 
to  bear),  that  syphilis  cannot  be  communicated  by  vaccination 
with  pure  eighth-day  lymph.  But,  can  we  therefore  subscribe 
to  Dr.  Anstie's  dictum,  that  vaccinal  syphilis  is  "a  bugbear  and 
a  phantom?"  '  l^o.  We  can  only  say,  that,  although  it  is  not 
proved  that  pure  eighth-day  lymph  can,  of  itself,  cominunicate 
syphilis,  nevertheless,  syphilis  may  be,  and  in  several  instances 
has  been,  imparted  in  vaccination,  but  that  such  conveyance  of 
the  disease  is  always  avoidable,  provided  due  care  be  taken. 
We  have  characterized  experimental  vaccinations  with  lymph 
from  subjects  known  to  be  syphilitic,  as  unjustifiable,  and  so 
they  are  under  ordinary  circumstances.  But,  if  vaccination  with 
lymph  from  a  syphilitic  person  be  unwarrantable,  what  does  it 
profit  us  to  know  that  such  a  vaccination  is  not  likely  to  con- 
vey syphilis?  Just  this:  that  such  vaccination  may  be  war- 
rantable under  certain  conditions.  At  a  recent  meeting  of  the 
New  York  Academy  of  Medicine  it  was  related  that  on  a  certain 
occasion  a  physician,  practising  in  an  isolated  region,  found 
himself  pitted  against  an  epidemic  of  small-pox,  with  no  vac- 
cine in  his  possession,  and  with  no  means  of  speedily  obtaining 
any.  Such  being  the  case,  he  was  compelled  to  fight  the  dis- 
ease by  the  proceeding  known  as  variolation.  Now,  who  will 
say  that  under  these  circumstances  this  physician  would  not 
have  been  justified,  nay,  that  his  duty  would  not  have  con- 
sisted, in  employing  vaccine  from  a  syphilitic  subject,  had  it 
been  attainable  ?  And  would  it  have  been  of  no  practical 
benefit  to  him  and  his  community  to  know  that  such  vaccine 
unmixed,  would  not  convey  syphilis? 

Passing  over  the  fact,  now  well  ascertained,'  that  vaccina- 
tion sometimes  hastens  the  development  of  latent  syphilis,  or 


'  Norsk  Magazin  for  Lcrgevidenskahen,  XVI.,  1862. 
^  Practitioner,  October  and  November,  1869. 

'  See  Viennois,  op.  cit.,  passim;  Fridinger,  Zeilsckrift  der  Gesellsch.  der  Aerzl.  in 
Wien,  1854,  p.  428,  and  1855,  p.  157;  Hanff,  Ilufdawrs  Journal,  July,  1834;  and 
Bojckj  Impfversuche  [Controlitrip/ungen),  by  Bohn  and  Bideukap. 
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intensifies  the  cutaneous  manifestations  of  tlie  disease,  let  us 
consider  the  methods  by  wliich  syphilis  may  be  actually  commu- 
nicaied  in  vaccination.  In  our  enumeration  of  these  we  need  do 
little  more  than  systematically  arrange  the  various  methods  of 
syphilitic  inoculation  which  the  reader  will  perceive  to  have 
been  allowed  in  our  commentary  on  the  recorded  cases.  Syphilis 
may,  then,  be  communicated  in  vaccination  by  the  accidental 
admixture  of  syphilitic  virus,  in  either  of  the  following  ways : — 

I. — Bi/  Mood-inoculation  ;  as  specially  advocated  hy  Viennois. 
(1.)  From  the  vaccinifer  to  the  vacciriee. 

(a.)  With  blood  derived  from  the  floor  of  the  vesicle,  wounded 
by  unskilful  opening  of  the  vesicle." 

"  lu  tho  famous  discussion  of  the  subject  of  vaccinal  syphilis,  which  took  place 
a  few  years  since  at  the  French  Academy  of  Medicine,  M.  Colin  stated  tliat  vaccine 
lymph  always  showed  blood-corpuscles  under  the  microscope,  and  M.  Ricord 
showed  that  the  lymph  which  the  Academy  was  then  supplying  to  tlie  profession 
was  invariably  found  to  contain  blood.  M.  Viennois  answered  that,  in  order  to  be 
the  vehicle  of  tlio  syphilitic  contagion,  blood  should  be  present  in  quantity  visible 
to  the  naked  eye.  This  raised  the  question  as  to  whether  the  inoculability  of  an 
animal  virus  might,  to  a  certain  extent,  depend  on  quantity  as  well  as  on  quality. 
It  would  seem  that  this  is  in  a  measure  true  as  regards  vaccine  (for  vaccine  will,  if 
diluted  with  more  than  six  times  its  own  bulk  of  fluid,  be  found  to  be  inert,  unless 
the  whole  amount  be  used  for  one  inoculation,  in  which  case  it  will  be  found  as 
active  as  before  dilution ;  and  that  the  impairment  of  energy  is  not  owing  to 
sparseness  of  corpuscular  elements  is  shown  by  the  fact  that  the  removal  of  these 
by  filtration  does  not  affect  the  inoculability  of  the  lymph  [vide  Arch.  Gen.  de 
Med.,  June,  1868,  p.  132]),  but  is  it  equally  true  in  regard  to  sj^philis?  It  seems  to 
me  that  on  this  question  hinges  the  last  possible  doubt  as  to  the  power  of  unmixed 
vaccine  to  convey  syphilis.  The  clinical  facts  thus  far  observed  certainly  favor 
M.  Viennois'  view.  Further  observation  is  necessary,  also,  before  we  can  be  jus- 
tified in  saying  that  vaccine  always  does  contain  blood.  Not  only  the  microscope, 
but  other  means  of  research,  particularly  spectrum  analysis,  and  the  guaiacum 
test,  as  described  by  Dr.  Day,  of  Australia  (Australian  Medical  Journal,  November, 
18G9),  should  be  made  use  of;  and,  this  question  once  settled,  we  must  consider 
whether  one  or  more  of  the  elements  of  blood  only,  or  that  fluid  as  a  whole,  be  re- 
quisite for  syphilitic  blood-inoculation.  "Dr.  F.  Keber  has  found  in  the  vaccinal 
lymph,  besides  the  elements  of  tlie  epidermis,  of  pus  and  blood,  special  cellular 
productions,  having  tlie  following  characteristics  :  There  are  granular  cells  measur- 
ing 1-1 00th  to  l-300th  of  a  line;  free  nuclei  of  l-800th  to  l-3000th  of  a  line;  as 
well  as  punctiform  molecules.  These  elements,  more  or  less  numerous,  are  never 
missing.  The  cellular  elements  show,  especially  by  addition  of  water,  an  envelop- 
ing membrane;  acetic  acid  makes  the  membrane  transparent,  and,  on  the  other 
hand,  makes  the  granulations  more  distinct;  the  latter  are  of  from  3  to  20  in  the 
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(5.)  By  blood  wliich  has  been  effused  into  the  vesicle. 
(<;.)  Possibly,  from  vaccination  with  a  crust  partly  made  up  of 
concreted  blood.    In  a  case  of  this  sort,  it  would  be  difficult  to  de- 
termine whether  the  offending  elements  in  the  crust  consisted  of 
blood,  or  of  the  secretion  from  a  syphilitic  lesion. 
(2.)  From  the  vaccinee  to  the  vacciuifer :  or  from  one  vaccinee  to 
another.    We  have  already  expressed  the  opinion  that  in  most  of  the 
well-authenticated   cases  on  record  the  conveyance  of  syphilis  was 
effected  in  tliis  manner. 

II. — By  admixture  of  the  secretion  of  a  syphilitic  lesion. 

As  we  heave  already  stated  (vide  vol.  i.,  p.  101),  it  was  for- 
merly maintained  that  if  two  separate  viruses,  e.  g.,  the  vaccinal 
and  the  syphilitic,  Avere  simultaneously  inoculated  at  the  same 
point,  the  one  would,  as  it  were,  neutralize  the  other,  so  that 
only  one,  if  either,  disease  would  result.  If  this  were  true,  it 
would,  as  we  have  mentioned  in  the  paragraph  above  referred 
to,  not  preclude  the  possibility  of  conveying  syphilis  by  inocu- 
lation with  the  mixed  virus.  That  it  is  not  true  has  been  es- 
tablished by  experiment.'  The  mixed  chancre  is  an  analogical 
ease  in  point.  This  sort  of  inoculation  may  occur  in  the  fol- 
lowing ways : — 

cells.  They  must  not  be  confounded  with  pus-corpuscles,  and  they  show  different 
appearances,  proving  thereby  an  active  cellular  process,  namely,  multiplication  by 
scission.  These  elements  again  are  found  in  the  vaccinal  pustules  from  the  fourth 
or  fifth  day.  Even  from  the  time  when  the  lymph  of  the  vaccinal  pustules  has 
been  filtrated  one  may  observe  them.  Finally,  in  the  dried  vaccinal  lymph  one 
may  point  out  specially  the  molecular  granulations.  These  elements  shoidd  be 
distinguished  from  different  productions  seen  in  vaccinal  lymph,  such  as  crystals, 
needles,  the  tufts  due  to  the  crystallization  of  urates,  -and  the  vegetations  which 
are  found  in  changed  vaccinal  lymph.  These  formations,  moreover,  exist  in  the 
exudations,  variolic  pustules,  and  even  in  the  scabs.  Besides  all  this,  in  the 
pustules  of  varicella,  the  author  has  observed  analogous,  if  not  identical,  pro- 
ductions."— Journal  de  Medecine,  August,  1868,  p.  135,  quoted  in  Mr.  J.  F. 
Streatfield's  "Chronicle  of  Micrology,"  in  Brit,  and  For.  Med.-Chir.  Rev.,  Oct., 
1870,  p.  53. 

'  See  Bohn's  account  of  Beaumes'  and  Sperino's  experiment  {Schmidt's  Jahr- 
Mcher,  Bd.  120,  18G3);  Fridinger's  experiments  (ZeifocArZ/i!  rftr  Gestllscliaft  dcr 
Aerztein  Wien,  1855,  p.  157  el  seq.)  seem  to  have  been  made  with  a  mixture  of 
vaccine  and  chancroidal  virus,  or  with  a  mixture  of  vaccine  and  the  secretion  of 
secondary  lesions  on  the  persons  of  ihosehearing  the  latter,  and  are  therefore  incon- 
clusive, at  least,  for  dualists.  Sperino's  result,  though  a  solitary  instance,  must 
outweigh  the  negative  results  obtained  by  Fridiuger  and  Boeck. 
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(1.)  Tlie  secretion  from  a  syphilitic  lesion  on  the  person  of  the  vaccin- 
ifer  may  become  mingled  with  the  lymph  and  conveyed  along  with  it, 
either — 

(a.)  In  consequence  of  a  neighboring  cutaneous  lesion  being  acci- , 
dentally  meddled  with  at  the  time  of  drawing  lymph  ;  or, 

(J).)  In  consequence  of  such  secretion  having  become  smeared  over 
the  surface  of  the  vesicle  before  it  is  opened. 

(2.)  Possibly,  as  conjectured  by  Ballard,  syphilitic  secretion  may  be 
implanted  together  with  the  vaccine,  and  subsequently  transported  from 
the  resulting  vesicle  to  another  vaccinee. 

(3.)  Syphilitic  virus  from  a  third  person  may  oecome  accidentally 
smeared  over  the  vaccinifer's  vesicle. 

(4.)  Syphilitic  secretion  may,  equally  with  blood,  be  conveyed  from 
the  vaccinee  to  the  vaccinifer,  or  to  anotlier  vaccinee. 

(5.)  Possibly,  a  crust  used  in  vaccination  may  contain  a  portion  of 
secretion  from  a  syphilitic  lesion.  In  this  case,  if  Boeck's  opinion, 
already  referred  to,  in  regard  to  the  ephemeral  nature  of  the  contagious 
element  of  syphilitic  virus,  be  correct,  the  conveyance  of  syphilis  is 
more  likely  to  be  produced  by  the  use  of  a  very  fresh  crust  than  by  em- 
ploying one  which  is  some  weeks  old. 

(6.)  Possibly,  a  vaccinia!  vesicle  may  become  transformed  into  a 
secondary  syphilitic  lesion,  and,  being  used  after  such  transformation, 
be  the  means  of  conveying  syphilis,  but  probably  not  vaccinia. 

There  are  two  other  ways  in  which,  it  lias  been  suggested, 
syphilis  may  possibly  be  conveyed  in  vaccination.  M.  Depaul ' 
supposes  that  after  an  eighth-day  vesicle  has  been  drained  of 
its  proper  secretion — the  vaccinal  lymph — the  fluid  which  con- 
tinues to  flow  from  it  is  merely  a  serous  transudation  from  the 
blood-vessels  beneath  and  around  the  vesicle.  To  this  view  it 
has  been  very  reasonably  objected,  that  any  such  flow  would 
not  be  a  mere  transudation,  but  a  true  secretion ;  that  any 
syphilitic  element  in  the  serum  of  the  blood  in  the  capillaries 
would  be  destroyed  or  separated  in  the  act  of  secretion,  and 
that  therefore  the  product  would  be  no  more  capable  of  con- 
veying syphilis  than  are  any  of  the  physiological  secretions 
(the  saliva,  urine,  &c.)  of  syphilitic  individuals.  « That  the 
fluid  is  really  a  true  secretion,  and  not  a  mere  transudation, 
would  seem  to  be  shown  by  the  fact  that  it  continues  to  show 
vaccinal  energy.    But,  supposing  it  to  be  a  mere  serous  tran- 


De  la  Syphilis  Vacciuale,  p.  21. 
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sudation,  we  cannot  say  tliat  the  scrum  alone  of  tlie  blood  is 
capable  of  conveying  syphilis. 

It  is  urged  by  some  writers,  that,  inasmuch  as  the  vaccinial 
vesicle  sooner  or  later  contains  a  fluid  more  or  less  resembling 
pus,  and  that  pus  may  in  certain  cases  form  in  the  vesicle  at  a 
period  when  it  might  be  considered  a  fit  source  of  vaccine, 
therefore  the  use  of  virus  from  such  a  vesicle  may  convey 
syphilis.  But,  as  has  already  been  stated,  pus  from  a  syphilitic 
person  cannot,  unless  it  proceeds  from  a  syphilitic  lesion,  con- 
vey syphilis.  We  have  allowed  that  a  vaccinial  vesicle  may 
possibly  become  transformed  into  a  secondary  syphilitic  lesion, 
but  there  is  only  the  possibility,  the  probabilities  being  im- 
mensely against  the  occurrence. 

We  have  stated  that  vaccino-syphilitic  inoculation  must  be 
looked  upon  as  always  avoidable.  It  now  remains  to  consider 
the  means  by  which  it  is  to  be  avoided.  The  whole  subject  of 
vaccinal  syphilis  forms,  to  the  mind  of  the  ordinary  practitioner, 
a  Gordian  knot,  which  many  are  inclined  to  cut  by  relying  ex- 
clusively on  the  use  of  virus  direct  from  the  heifer.  This  sort 
of  vaccination  has  been  extensively  practised  in  many  parts  of 
continental  Europe,  notably  in  Naples,  Brussels  and  St.  Peters- 
burg; and  now,  thanks  to  the  enterprise  of  Dr.  Henry  A.  Mar- 
tin, of  Boston,  we  are  enabled  to  give  it  a  fair  trial  in  America. 
But,  it  is  not  within  our  present  purpose  to  discuss  the  advisa- 
bility of  the  general  adoption  of  animal  vaccination.  Admit- 
ting that  it  insures  immunity  against  the  conveyance  of  syphilis 
in  vaccination,  we  must  recognize  the  fact  that,  for  some  time 
to  come,  at  least,  its  employment  will  not  be  generally  diffused, 
and  we  must  therefore  endeavor  to  frame  rules  for  the  guidance 
of  those  physicians  in  general  practice  who  will  still  adhere  to 
the  use  of  the  Jennerian  virus,  our  trust  in  which  has  proved 
to  be  so  well  founded. 

In  the  first  place,  we  wish  to  express  our  decidou  conviction, 
that  general  practitioners,  unless  they  have  been  well  educated 
in  syphilography,  and  have  moreover  had  an  exceptionally 
large  experience  in  all  matters  connected  with  vaccination, 
should  always  obtain  their  supply  of  vaccine  from  those  who 
pay  special  attention  to  the  subject,  rather  than  trust  to  the  re- 
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sources  of  tlieir  own  practice.  Of  course,  tliis  advice  cannot  al- 
ways be  followed.  When  the  physician  takes  virus  from  a  vac- 
cinial  vesicle  then,  he  should,  for  various  reasons  besides  the  en- 
deavor to  guard  against  syphilitic  contamination,  observe  the 
following  rules : — 

(1.)  Never  take  virus  from  a  syphilitic  cliild,  or  one  born  of  syphilitic 
parents.  If  this  rule  could  always  be  strictly  followed,  there  would  be 
little  need  of  most  of  the  otber  precautions  in  taking  lymph.  But  such 
is  not  the  case. 

(2.)  Never  take  lymph  from  a  child  under  three  months  old,  otherwise 
a  subsequent  development  of  syphilitic  manifestations  may  be  the  first 
indication  of  latent  syphilis. 

(.3.)  Take  lymph  only  on  the  eighth  day  after  the  vaccination. 

(4.)  Having  selected  the  vacciuifer,  choose  a  vesicle  wliich  contains  no 
effused  blood.  Avoid  a  vesicle  which  has  been  ruptured.  Bathe  the 
surface  of  the  vesicle,  and  the  surrounding  skin,  gently,  but  thoroughly, 
with  warm  water,  in  order  to  ensure  its  being  free  from  any  deposit  of 
syphilitic  secretion,  or  other  adventitious  substance.  Open  the  vesicle 
with  a  needle  (or  some  similar  instrument),  taking  care  to  enter  the 
point  laterally,  so  that  the  floor  of  the  vesicle  may  not  be  wounded.  Do 
not  compress  the  vesicle,  or  surrounding  parts,  in  order  to  increase  the 
flow  of  lyinpli. 

Crusts  should  be  used  only  when  reliable  lymph  cannot  be 
obtained.  When  forced  to  use  them,  we  should  choose  those 
that  are  several  weeks  old,  in  order  to  get  the  benefit  of  the 
supposed  fact  that  the  syphilitic  contagious  virus  is  more  fuga- 
cious than  the  vaccinal.  We  should  use  only  the  translucent 
mahogany- colored  central  portion  of  the  crusts,  removing  the 
superficial  portion.  Of  course,  we  should  be  as  careful  to  see 
that  a  crust  has  come  from  an  unexceptionable  subject  as  we 
should  to  ascertain  the  physical  well-being  of  a  subject  furnish- 
ing lymph.  Threads,  which  have  been  imbued  with  the  secre- 
tion of  a  vaccinial  vesicle  or  sore,  should  never  be  used  as  vehi- 
cles of  vaccine.  Of  course,  many  of  these  rules  may  occasion- 
ally be  violated  with  safety  by  an  expert. 

Such  being  the  precautions  to  be  employed  in  regard  to  the 
choice  of  vaccine,  we  may  say  that  there  is  much  more  danger 
incurred  in  the  performance  of  the  operation,  and  that  in  this 
particular  all  preventive  measures  may  be  included  in  the  one 
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word,  cleanliness.  To  ensure  cleanliness,  the  following  injunc- 
tions should  be  faithfully  complied  with  : — 

Never  apply  the  same  instrument  to  two  individuals  in  suc- 
cession. If  the  arm-to-arin  method  be  the  one  employed,  do 
not  take  the  lymph  from  tlie  vaccinifer's  vesicle  with  a  lancet, 
but  use  quill-slips,  points  of  ivory,  or  something  similar,  which 
should  l>e  thrown  aioay  after  having  once  been  used.  A  refe- 
rence to  Bonniere's  case  will  show  the  necessity  of  this  advice. 
Never  apply  to  the  vaccinifer's  vesicle,  or  use  on  another  child 
in  the  series,  an  instrument  with  which  a  puncture  or  scarifica- 
tion has  already  been  made.  "  It  will  indeed  be  said,  or  at 
least  it  may  be  said,"  says  M.  Kicord,'  "  that  the  instrument  is 
cleansed,  or  that  it  may  be  cleansed,  or  even  changed,  at  each 
inoculation,  but  let  ine  put  the  question  in  all  seriousness  :  In 
these  operations,  necessarily  rapid  because  performed  on  a  great 
number  of  subjects  at  a  sitting,  is  this  done,  has  it  been  done 
hitherto? "  It  is  idle  to  think  of  cleansing  an  instrument  dur- 
ing a  series  of  vaccinations.  Nothing  short  of  ho'dhuj  will 
cleanse  an  instrument  rapidly  and  efficiently.  It  is  necessary, 
then,  to  use  a  separate  iistrument  for  each  person  vaccinated. 
In  the  case  of  public  vaccinators,  or  of  many  practitioners 
who,  in  times  of  small-pox  panic,  are  called  upon  to  vaccinate 
large  numbers  of  persons  at  a  sitting,  if  ordinary  instruments 
were  used,  it  would  be  necessary  to  have  on  hand  an  inordinate 
supply  of  them.  To  reduce  this  objection  to  a  minimum,  I 
have  devised  an  instrument  which  may  be  described  as  follows: 
Five  ordinary  sewing  needles  are  soldered  to  a  flat  metallic 
plate.  This  constitutes  the  essential  part  of  the  instrument, 
and  is  used  as  a  scarificator.  For  convenience,  the  scarificator 
is  inserted  into  the  handle,  which  is  of  ivory,  and  has  half  of 
its  thickness,  for  a  portion  of  its  length,  cut  away  for  the  re- 
ception of  the  metallic  plate.  At  the  objective  end  there  is  a 
metallic  cross-bar,  perforated  with  five  holes,  each  somewhat 
larger  than  a  needle,  which  cross-bar,  being  fastened  by  a 
pivot,  may^be  made  to  turn  around  the  end  of  the  handle  to 
facilitate  the  fixing  and  unfixing  of  the  scarificator,  which 
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latter  is  lield  in  place  by  forcing  back  tlie  projecting  eye- 
ends  of  the  needles  into  a  groove  in  the  handle.  A  large 
number  of  the  scarificators  sliould  be  kept  on  hand,  and,  on 
beginning  a  series  of  vaccinations,  one  of  them  is  fixed  in  the 
handle,  the  first  candidate  scarified,  the  points  of  the  needles 
wiped  with  a  rag  to  prevent  blood  being  rubbed  off"  on  to  the 
metallic  cross-bar,  the  scarificator  unfixed  and  thrown  into 
a  disinfectant  solution  (that  which  I  employ  is  a  solution  of 
carbolic  acid  in  linseed  oil,  five  grains  to  the  ounce),  and  its 
place  supplied  with  a  fresh  one.  In  this  way  a  large  number 
of  people  may  be  vaccinated  at  a  sitting,  each  one  with  a  per- 
fectly pure  instrument,  so  that  all  danger  of  blood-inoculation 
is  avoided,  and  without  even  as  much  delay  as  would  be  caused 
by  the  most  ordinary  attempt  to  partially  cleanse  a  lancet.  I 
now  use  this  instrument  altogether  at  the  New  York  Dispen- 
sary, and  find  that  it  has  the  additional  advantage  of  causing 
less  pain  than  does  the  ordinary  toothed  vaccinator. 

While,  then,  we  cannot  admit  that,  as  Dr.  Anstie  phrases 
it,  vaccinal  syphilis  is  "  a  bugbear  and  a  phantom,"  we  can 
most  heartily  indorse  the  statement,  presumably  made  by  the 
same  writer,  in  a  review'  of  Mr.  Henry  Lee's  recently  published 
lectures  on  pathology,  to  the  effect  that  the  recorded  cases 
"  would  never  have  obtained  more  than  a  momentary  import- 
ance, had  not  these  unfortunate  occurrences  been  seized  upon 
as  a  new  battle-field  for  the  conflicting  schools  of  syphi- 
lography,"  and  may  add,  that  any  failure  to  avoid  such  conse- 
quences shows  gross  malpractice,  and  cannot  be  considered  as 
owing  to  any  inherent  fatality. 


'  The  Practitioner,  June,  ISTO.  I  desire  to  express  my  indebtedness  to  Dr. 
Tandervoort,  the  Librarian  of  the  New  Tork  Hospital,  for  faeihties  in  examining 
many  works  referred  to  in  this  paper. 
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THREE  CASES  OF  PSORIv^SIS  OCCURRING  DURING 
LACTATION,  AND  ONE  CASE  OF 
SEBORRIIfEA  SICCA. 

BY  M.  H.  HENRY,  M.  D., 
Surgeon  to  the  New  York  Dispensary : — Department  of  Venereal  and  Skin  Diseases. 

CASES  OF  PSORIASIS  DCRIXG  LACTATION'. 

Cask  I. — A.  E.,  30  years  of  age,  lias  been  married  ten  j-ears,  and  has  liad 
four  cliildreii,  born  at  intervals  of  about  two  years.  Her  family  his- 
tory was  good,  and  none  of  them  had  been  troubled  witli  skin-diseases. 
Her  husband  was  a  strong,  healthy  man,  aged  32,  and  his  parents  were 
still  alive  and  well.  He  also  had  brothers  and  sisters,  also  alive  and 
■well.  During  the  wife's  first  pregnancy  she  had  suffered  very  severely 
with  gastric  disturbance  and  oedema  of  the  lower  extremities,  but  did  not 
feel  very  much  del/ilitated.  She  was  very  freely  purged,  by  the  directions 
of  her  physician,  tal<iiig,  as  she  says,  Rochelle  salts.  During  the  parturient 
process  she  had  no  ur;crnic  symptoms,  nor  after  that  was  there  any  profuse 
hemorrhage  to  debilitate  her.  Her  child  was  a  strong,  healthy  boy.  Tlie 
mother  seemed  also  very  healthy  after  her  confinement,  losing  entirely  all 
traces  of  her  oedema.  But  when  the  child  was  a  monih  old,  she  noticed 
that  a  vei  y  scaly  rash  ajipeared  all  over  her  body.  For  tliis  her  physician 
gave  her  some  drops,  of  which  she  said  she  took  five  three  times  a  day. 
She  said  that  she  took  this  for  about  six  months,  and  that  the  rash  then 
disappeared,  but  her  opinion  was  that  the  medicine  did  not  assist  in  the 
process.  Soon  after  this  she  weaned  her  child,  whicli  has  since  been  healthy. 
A  little  more  than  two  years  after,  she  again  became  pregnant,  and  in  about 
six  weeks  slie  had  the  same  rash  again;  she  took  some  medicine  also  for 
this,  but  it  remained,  she  tliinks,  eiglit  months,  being  very  copious  for  the 
first  few  months,  then  disappearing  from  all  parts  except  the  buttocks, 
elbows,  and  knees,  where  a  few  large  patches  remained  for  a  long  time,  so 
that  the  whole  duration  of  the  rash  was  about  eight  months.  In  this 
pregnancy,  she  had  no  debility,  nor  gastric  disturbance,  nor  anasarca.  Two 
years  subsequently  she  had  another  child,  and  this  time  her  rash  did  not 
appear  until  it  was  tliree  months  old  ;  she  took  no  medicine  wh;itever, 
and  it  lasted  about  ten  months.  In  January,  1870,  siiehad  a  fourtli  child, 
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having  had  gnod  health  during  and  after  her  pregnancy  until  March,  when 
she  bruised  lier  knee,  and  for  this  she  applied  at  the  New  Yoik  Dispen- 
sary. Upon  looking  at  the  knee,  1  found  some  slight  contusion  ;  but  my 
attention  was  particularly  drawn  to  a  very  extensive  patch  of  psoriasis  near 
the  site  of  tlie  contusion.  U[)on  asking  her  bow  long  she  liad  had  this,  she 
said  that  it  came  every  time  that  she  was  confined,  and  that  it  would  go 
away  of  itself,  and  all  she  was  anxious  about  was  her  knee.  At  this  time 
I  merely  gave  her  an  evaporating  lotion,  and  told  her  to  return  upon  the 
next  consultation  day.  She  came  promptly,  and  was  much  pleased  by  the 
subsidence  of  the  swelling  and  pain  in  the  knee.  I  then  told  her,  having 
gained  her  confidence,  that  I  could  cure  her  of  her  skin  disease,  but  she 
appeared  very  doubtful  about  my  ability  to  do  it,  and  objected  to  taking 
so  much  medicine.  I  found  very  extensive  patches  of  psoriasis  upon  the 
scalp,  face,  forehead,  the  back  of  the  neck,  the  whole  extent  of  the  back, 
the  buttocks,  the  legs  and  knees,  and  arms  and  elbows.  The  desquamation 
was  extremely  copious,  and  the  scales  were  not  as  adherent  as  they  some- 
times are.  She  said  that  she  was  perfectly  healthy,  and  had  a  good  appetite, 
and  that  her  baby  also  was  well,  and  that  this  "scurf"  did  not  annoy  her 
now.  I  gave  her  a  mixture,  each  teaspoonful  of  which  contained  five 
drops  of  Fowler's  solution,  and  not  wishing  to  use  external  remedies,  con- 
fined my  treatment  to  (his.  In  one  week,  as  there  was  no  improvement,  I 
added  three  drops  more,  and  she  took  this  quantity  three  times  a  day  for 
two  weeks, — still  without  eflfect.  It  was  then  increased  to  twelve  drops, 
and  continued  for  three  weeks,  when  I  was  forced  to  abandon  it  in  con- 
sequence of  the  specific  eflfect  of  the  arsenic.  The  eruption  had  not  under- 
gone any  improvement  whatever,  and  the  patches  were  as  thick  and  scaly 
as  at  first.  Slie  seemed  thoroughly  discouraged,  and  it  was  only  with  much 
persuasion  that  I  prevailed  upon  her  to  persist  in  taking  medicine.  I  then 
substituted  cod-liver  oil  and  syrup  of  the  iodide  of  iron,  giving  her  two  tea- 
.«poonfuls  of  the  former  with  twenty  drops  of  the  latter,  three  times  a  day. 
After  taking  this  ten  days,  a  very  decided  improvement  was  noticed.  The 
syrup  of  the  iodide  of  iron  was  increased  to  twenty  dro])S  and  the  oil  to 
three  teaspoonfuls.  In  two  weeks  the  desquamation  had  nearly  ceased,  the 
patches  began  to  subside,  and  in  a  month  the  whole  body  was  free  from 
any  rash. 

This  case  is  interesting  in  the  fact  of  the  appearance  of  psori- 
asis with  each  lactation,  and  that  though  treated  several  times 
hy  the  so-called  specific  for  ])soriasis,  namely,  arsenic,  it  finally 
yielded  very  rayndly  to  cod-liver  oil  and  iodide  of  iron.  Still 
the  mother  did  not  appear  ansemic.  I  would  also  add  that  her 
children  were  both  boys  and  girls,  and  that  the  rash  appeared 
with  each,  not  observing,  as  in  McCall  Anderson's  case,  an  in- 
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termission  during  the  nursing  of  a  girl  and  an  evolution  while 
nursing  a  boy. 

Cask  II. — A  woman,  nged  24,  having  been  previously  healthy,  stated  that 
three  months  before  she  had  been  delivered  of  a  male  child,  and  tliat  her 
milk,  which  was  scanty  from  the  first,  had,  within  a  month,  gradually 
ceased  to  be  secreted.  She  said  that  about  the  same  time  a  rash  began  to 
appear  upon  her  arms  and  knees,  and  gradually  spread  over  the  whole 
body.  Upon  examination,  I  found  a  very  copiolis  eruption  of  psoriasis, 
which  occupied  the  whole  body  ;  it  observed  all  of  its  forms,  and  desqua- 
mated very  freely.  Tiie  woman  seemed  very  anxious  about  the  origin 
of  it,  as  she  had  been  told  by  her  neighbors  that  it  was  syphilitic. 
Her  general  condition  was  not  good.  She  had  severe  fainting  fits,  and 
felt  weak  and  debilitated.  This  state  of  health  had  followed  her  confine- 
ment, as  during  gestation  she  had  been  quite  well.  She  was  directed  to 
take  five  drops  of  Fowler's  solution,  with  fifteen  drops  of  syrup  of  iodide 
of  iron,  in  a  bitter  tonic  three  times  a  day.  Externally,  after  a  warm  alka- 
line bath,  she  was  to  rub  the  whole  surface  with  a  preparation  of  green 
soap.  An  immediate  improvement  was  noticed,  but  the  patient  became 
negligent  in  the  use  of  the  remedies.  In  a  month  the  whole  eruption  was 
as  bad  as  ever,  and  she,  after  promising  to  follow  the  directions  faithfully, 
•was  placed  upon  the  same  treatment  as  before.  A  Tiiarked  improvement 
again  occurred,  and  in  about  six  weeks  lier  rash  had  wholly  disappeared. 
In  the  meantime,  the  dose  of  Fowler's  solution  had  been  increased  to 
fifteen  drops,  and  that  of  syrup  of  iodide  of  iron  to  half  a  teaspoonful. 

This  case  is  interesting,  as  it  shows  tliat  a  very  copious  erup- 
tion of  psoriasis  made  its  appearance  almost  at  the  time  of 
cessation  of  a  physioloi^ical  process,  which  was  also  attended 
by  symptoms  of  great  debility. 

Case  III. — A  woman,  aged  20,  applied  at  the  Dispensary  in  May,  1870, 
She  stated  that,  a  little  more  than  a  year  previously,  she  had  been  married, 
and  that  soon  after  she  became  pregnant.  During  her  pregnancy  she  had 
enjoyed  perfect  health,  much  better  than  ever  before,  and  during  her 
whole  life  slie  had  been  weak  and  delicate.  Iler  father  had  died  of  phthi- 
sis; her  mother  was  alive  but  suffered  from  dropsy,  and  she  had  lost  an 
only  brother  by  some  obscure  brain-disease,  and  a  sister  had  died  at  six- 
teen from  some  pulmonary  trouble.  Her  child  was  a  very  hearty  boy, 
and  nursed  continually,  so  that  she  was  very  much  weakened  by  it,  and 
did  not  have  enough  to  satisfy  it.  When  the  boy  was  one  month  old, 
she  noticed  that  a  rash  appeared  npon  her  body,  which  became  very  ex- 
tensive, and  now  is  irregularly  scattered  over  the  trunk  and  extremities. 
She  says  that  it  itches  very  much,  particularly  at  night.    The  baby  has  a 
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very  copious  eruption  of  eczema  ui)on  tlie  liead,  arms,  and  buttocks. 
I  ordered  the  woman  to  eat  plenty  of  animal  food,  with  a  glass  of 
ale  twice  a  day,  and  as  medicine  she  was  to  take  two  teaspoonfuls  of 
ood-liver  oil,  with  twenty  dr()i)S  of  syrup  of  iodide  of  iron  three  times  a 
day,  and  to  do  nothinjj  for  the  rash  upon  her  own  person.  She  was  directed 
to  cover  over  the  eczematous  eruption  upon  the  child  with  zinc  oint- 
ment, but  not  to  give  it  any  medicine.  In  a  week  she  came  back  very 
much  pleased,  sajing  she  was  better,  that  the  rash  did  not  itch  any  more; 
but  I  did  not  see  tlie  least  improvement  in  its  ap[)earanoe.  She  thouirht, 
however,  that  she  had  more  milk  than  she  had  had  previously  to  applying 
at  the  Dispensary,  and  that  she  was  not  as  weak  as  she  liad  been.  I  was 
convinced  that  her  general  condition  was  very  mucli  improved,  although 
the  rash  was  as  copious  as  ever.  The  rash  upon  the  child  was  also  much 
improved.  I  directed  her  to  take  tliree  teaspoonfuls  of  the  oil  with  half 
a  teasi>oonfu]  of  the  syrup  of  iodide  of  iron.  She  took  these  quantities 
about  two  weeks,  and  could  then  nurse  her  baby  without  any  ditficulty. 
She  no  longer  felt  weak,  and  lier  rash  did  not  itch  ;  still  it  had  not  un- 
dergone mnoli  change.  There  was  still  as  much  tiiickening  and  des- 
quamation as  ever,  but  I  did  not  notice  any  new  spots  forming.  The 
same  doses  were  continued,  as  I  regarded  the  psoriasis  merely  as  an 
ex[)ression  of  debility.  She  followed  tliis  treatment  for  two  weeks 
more,  and  there  was  then  not  a  very  marked  improvement  in  the  erup- 
tion. The  child  liad  steadily  improved  without  having  taken  any 
medicine,  but  had  been  treated  locfilly  by  the  zinc  ointment.  At  this 
juncture  I  decided  to  add  five  drops  of  Fowler's  solution  to  each  dose  of 
the  medicine  previously  prescribed.  At  the  end  of  a  week  I  could  see 
no  improvement,  but  I  persisted  in  the  same  treatment,  increasing  the 
arsenic  to  eight  drops.  This  was  continued  a  fortnight,  and  then  I  saw 
that  considerable  change  had  taken  place;  there  was  much  less  desqua- 
mation, and  the  patches  were  very  much  less  infiltrated.  During  the  whole 
period,  I  had  purposely  refrained  from  using  any  external  application.  The 
treatment  was  still  kept  up  ;  the  improvement  continued  ;  and  in  about 
five  weeks  from  the  first  exhibition  of  the  arsenic  the  psoriasis  had  wholly 
disap|)eared. 

This  case  is  very  important,  as  it  shows  that  the  general  con- 
dition was  immediately  improved  by  the  use  of  iodide  of  iron 
and  cod-liver  oil,  and,  as  a  consequence,  the  woman  could  with- 
out any  difficulty  nurse  her  infant.  Still,  with  all  this  im- 
provement of  the  general  condition,  the  eruption  remained  un- 
influenced, except  that  the  itching  was  ameliorated,  and  finally 
yielded  more  rapidly  to  the  action  of  arsenic.  As  the  child 
did  not  take  any  medicine,  it  is  probable  that  the  disappearance 
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of  its  eczema  was  due  to  the  altered  condition  of  the  milk 
■which  it  derived  from  its  mother,  who  took  the  medicine. 

CASK  OF  SEBORRnCEA.  SICCA. 

Case  of  K.  R.,  aged  21,  married  one  year;  has  been  pregnant  three 
months.  About  two  months  ago  she  noticed  that  lier  face  felt  hot,  and 
smarted.  Soon  after  it  became  quite  red.  This  condition  has  continued 
until  now,  when  tliere  is  presented  an  erythematous  blush  over  both 
cheeks,  upon  wiiich  are  seated  minute  thin  scales  of  a  dirty  appearance. 
There  is  no  infiltration,  but  around  tiie  aUo  nasi  there  is  considerable  seba- 
ceous matter.  She  never  had  had  any  disease,  and  when  she  became  preg- 
nant had  suffered  from  gastric  disturbance.  Slie  was  ordered  to  take 
thirty  grains  of  the  acetate  of  potash  tliree  times  a  day.  and  a  mi.xture  of 
equal  parts  of  liquor  potassfe  and  glycerine,  to  be  applied  to  the  parts  twice 
daily.  In  a  week  she  was  much  improved,  and  she  ceased  to  attend  the 
Dispensary. 

Tlie  question  as  to  the  cause  of  this  lesion  is  interesting. 
Whether  it  was  an  inflammation  of  the  sebaceous  follicles  due 
to  the  pregnant  state,  or  other  causes,  we  are  unable  to  decide.) 


A  CASE  OF  DISPLACED  CANCEROUS  TESTIS. 
BY    GEORGE    THOMPSON,  M.D., 
Surgeon  to  the  New  York  Dispensary. 

The  following  case  presents  several  important  points  of  clinical 
interest. 

C.  F.  R.,  a  German,  aged  51,  picture-frame  maker,  of  healthy  parentage, 
and  he  himself  having  enjoyed  good  health,  and  never  having  had  gonor- 
rhoea. Wiiile  in  the  United  States  service  as  a  marine,  off  Charleston,  S.  C, 
received  a  blow  ui)on  his  riglit  testicle  while  lowering  his  hammock.  The 
force  of  the  blow  disphiced  the  testis  from  the  scrotum  upwards  over  the 
external  inguinal  ring.  It  was  attended  witli  considerable  pain,  which 
gradually  subsided  without  recourse  to  medical  aid.  As  the  testis  remained 
in  this  position,  he  became  uneasy  about  it,  and  repaired  to  the  surgeon, 
who,  after  very  violent  manipulation,  did  not  succeed  in  replacing*  it,  but 
created  considerable  inflamm.'ition.  The  acute  symptoms  gradually  sub- 
sided, but  the  testis  remained  slightly  enlarged. 
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This  same  condition,  accomjianied  in  damp  weather  \>j  a  dull  pain,  con- 
tinued until  March,  1870,  when,  in  consequence  of  an  injury  received  dur- 
ing coitus,  tlie  inflammatory  action  again  supervened.  The  testis  gradually 
enlarged  and  became  painful.  He  applied  to  me  at  tlie  New  York  Dis- 
pensary, September  14,  1870,  having  a  large  oval  swelling  just  above  Pou- 
part's  ligament  and  midway  between  the  symphysis  pubis  and  the  anterior 
superior  spinous  process  of  the  ilium.  The  longitudinal  axis  of  the  tumor 
was  in  coincidence  with  Poupart's  ligament,  and  was  probably  of  an  ex- 
tent of  five  inches,  while  its  diameter  was  about  three  inches;  the  apex  of 
tlie  tumor,  which  was  of  a  conical  shape,  was  about  three  inches  elevated 
above  the  plane  of  the  abdominal  walls.  There  was  not  an  unusual  ten- 
sion of  the  integument,  and  it  could  freely  slide  over  the  parts  beneath. 
Upon  manipulation,  a  somewhat  oval  tumor  was  found,  which  was  not 
nodulated,  and  was  readily  moved  over  the  deeper  parts,  not  being  in  any 
manner  adherent.  The  left  testis  was  found  in  the  scrotum,  and  was  of 
normal  size,  but  the  right  one  was  absent,  and  the  right  half  of  the  scrotum 
was  very  much  atrophied.  Upon  invagination  of  the  scrotnm,  the  exter- 
nal ring  could  be  clearly  felt,  and  the  finger  would  touch  the  lower  or 
internal  end  of  the  enlarged  testis.  It  was  evident  that  the  testis  was 
seated  upon  the  external  oblique  muscle,  between  the  layers  of  the  super- 
ficial fascia,  having,  in  consequence  of  the  force  below,  been  driven  upwards 
along  the  course  of  the  cord,  which  is  here  covered  with  this  fascia  in  the 
form  of  a  tubular  prolongation.  Resting  here,  it  undoubtedly  became  ad- 
herent during  the  first  inflammatory  process,  by  the  proliferation  of  con- 
nective tissue  ;  and  it  is  also  probable  that  the  violent  manipulation  of  the 
surgeon  contributed  to  the  production  of  more  adhesions. 

From  the  history  of  the  case  I  concluded  that  it  was  one  of  cancerous 
disease,  and  my  opinion  was  confirmed  by  the  staff"  of  the  Dispensary, 
and  it  was  decided,  as  the  man  was  in  good  general  condition,  to  ope- 
rate immediately.  On  September  21,  1870,  assisted  by  Drs.  Parker  and 
Buck,  and  my  colleagues,  Drs.  Henry,  Ta>lor,  and  Foster,  the  patient  being 
etherized,  I  made  an  incision  in  the  direction  of  Poupart's  ligament,  over 
the  tumor.  After  the  integument  and  fascia  were  divided,  I  came  down 
upon  the  tumor,  and  before  proceeding  further,  I  cautiously  divided  the 
tunica  vaginalis,  from  beneath  which  about  two  ounces  of  serum  flowed 
out,  thus  materially  lessening  the  size  of  the  swelling.  The  subsequent 
steps  were  readily  accomplished.  The  pedicle  of  the  tumor,  which  was 
composed  of  the  cord  which  looped  around  the  external  ring  from  above 
downward,  was  very  short,  so  that  it  was  necessary  to  enlarge  slightly  the 
ring  in  order  to  get  sufficient  of  the  cord  to  tie  its  vessels.  The  tumor, 
after  being  readily  enucleated,  was  severed  from  the  cord.  The  hemor- 
rhage.was  slight,  and  readily  controlled  by  tying  one  artery,  probably  the 
external  epigastric.  The  wound  was  closed  by  sutures,  and  healed  in 
about  two  weeks.    The  enlarged  testis  was  somewhat  nodulated,  and  the 
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tunica  vaginulis  was  tliickened.  The  length  of  the  tumor  was  about  four 
inclies,  and  its  diameter  about  tliree  inches.  Wlien  incised,  a  puitaceous 
substance  was  seen.  The  microscopic  examination  of  the  tumor  was  made 
by  Dr.  A.  H.  Buck,  who  pronounced  its  tissue  to  be  simple  cancer. 


CASE  OF  TRAUMATIC  STRICTURE  OF  THE  URETHRA, 
AND  A  CASE  OF  INFLAMMATION  OF 
THE  VAS  DEFERENS. 

BY  F.  N.  OTIS,  M.  D., 
Lecturer  on  Venereal  Diseases  at  the  College  of  Physicians  and  Surgeons. 

CASK  OF  TEAUMATIO  STRIOTUEK. 

Mr.  G.  R.  presented  himself  at  my  office,  October  24,  1870,  with  the 
following  history : — 

At  the  age  of  five  years,  he  was  att.acked  with  what  was  supposed  to  be  in- 
flammation of  the  bladder,  coining  on  suddenly,  and  associated  with  dif- 
ficult micturition,  for  which  poultices  were  applied  to  the  abdomen  and 
warm  water  injected  into  the  urethra.  Tlie  difficulty  lusted  for  several 
days,  and  passed  off  gradually.  From  that  time,  however,  Mr.  R.  is  con- 
fident that  his  urination  was  unnatural  ;  remembei-s  particularly  at  the  age 
of  10  years  that  "the  boys  at  school  laughed  at  him  because  he  was  so 
long  in  emptying  his  bladder."  At  the  age  of  20,  from  a  cold,  he  had  an 
attack  of  retention  of  urine,  for  whicli  hot  baths  were  used  and  leeches 
applied  ;  after  fainting  from  loss  of  blood,  his  difficulty  was  relieved. 
After  this  attack,  he  was  under  the  care  of  the  late  Surgeon  O'Rielly,  who 
passed  a  small  instrument  into  his  bladder,  and  used  Lallemand's  porte 
caustique  on  several  subsequent  occasions,  and  gave  him  a  small  elastic 
bougie  to  use.  This  bougie,  patient  had  continued  to  use  at  intervals  of 
about  fourteen  days,  witii  but  little  difficulty,  up  to  tlie  present  time. 

Examination. — Age  23  ;  nervo-bilious  temperament ;  sliglit  figure;  geni- 
talia well  developed.  Prepuce  redundant,  meatus  small,  just  admits  No.  12 
French  bulbous  bougie — this,  liowever,  is  arrested  at  4^  inches;  No.  11 
passes  5  inches.  No.  8,  5J  inches.  No.  7,  6J  inches.  No.  6  passes  into  the 
bladder;  extent  of  stricture  about  two  inches;  distinct  ridgy  sensation  com- 
municated to  the  touch  on  the  passage  of  the  instrument;  cicatricial  bands 
distinctly  felt  on  passiijg  the  finger  outside  along  the  strictured  portion 
of  the  canal  during  passage  of  the  instruments. 

Oct.  28th. — Passed  No.  7  elastic  bougie  with  ease,  followed  it  with  Nos. 
8  and  9  with  some  difficulty ;  ordered  patient  tr.  ferr.  mur.,  ten  drops  every 
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twoliouis,  to  decrease  the  risk  of  retention  of  urine,  wliich  is  known  oc- 
casionally to  occur  as  a  result  of  the  introduction  of  instruments. 

Nov.  7th. — Had  no  trouble  following  passage  of  instruments  at  previous 
visit,  beyond  tiie  exudation  of  a  few  drops  of  blood.  No.  9  again  introduced, 
but  hugs  at  the  strictured  part  very  closely — instrument  had  to  be  stiffened 
by  the  introduction  of  a  wire  stylet  before  it  could  be  passed  through  the 
stricture. 

Nov.  nth. — Some  difficulty  in  urination  followed  the  use  of  No.  9  at 
the  last  visit,  which,  however,  soon  passed  off  under  the  free  use  of  the  iron. 

Nov.  15th. — No.  9  passes  easily  into  the  bladder  without  the  stylet. 

Nov.  25d. — Passed  No.  10  with  ease,  followed  it  rapidly  with  No.  11 
without  difficulty;  a  drop  or  two  of  blood  followed  the  withdrawal  of  the 
instrument,  but  patient  distinctly  asserted  that  he  had  felt  no  pain.  Iron 
every  two  hours  for  twelve  hours,  as  before. 

Nov.  2oth. — Patient  calls,  stating  that  he  had  a  chill  about  eight  hours  sub- 
sequent to  the  i)assage  of  the  last  instrument,  followed  by  fever  and 
sweating;  has  had  fever  and  ague  several  times  during  the  past  year,  and 
thinks  the  attack  excited  this  time  by  passage  of  the  instrument.  On 
the  f  illowing  morning  he  felt  very  badly,  and  suffered  with  pain  in  liis 
left  groin,  running  up  over  the  hip,  also  in  the  perineum,  and  an  aching 
of  the  left  testicle;  these  pains  have  decreased  somewhat,  but  are  still 
present,  and  are  somewhat  aggravated  by  pressure.  I  declined  passing 
an  instrument;  ordered  Lugol's  tincture  of  iodine  to  be  painted  over  the 
track  of  pain  and  tenderness ;  ordered  also  suspensory  bandage  for  the 
testicles,  and  the  recumbent  position  to  be  maintained  until  all  uneasiness 
had  disap[>eared. 

Nov.  29th. — The  discomfort  and  tenderness  of  groin,  perineum  and 
testicle  having  passed  away,  I  introduced  No.  11  through  the  stricture 
■with  ease  and  without  pain. 

Dec.  8th. — No  trouble  following  the  passage  of  No.  11  at  the  last  sit- 
ting, re-introduced  it  to-day,  and  followed  it  with  No.  12,  stricture  hugging 
it  closely. 

Dec.  l^th. — No.  12  passes  easily  ;   slit  the  meatus  and  pass  13. 

Dec.  20th. — No.  13  passes  readily  ;  also  14.  Furnish  the  patient  with  No. 
12  steel  sound,  which  he  passes  with  ease  in  my  presence.  Advise  its  intro- 
duction every  ten  days,  and  to  return  to  me  in  case  of  any  difficulty  in  the 
introduction  of,  or  following  the  use  of,  the  instrument. 

The  especial  point  of  interest  in  this  case  centres  in  the  ori- 
gin of  the  difficulty.  The  patient,  who  is  a  joung  man  of 
twenty-three  j-ears,  and  of  unexceptionable  character  and  habits, 
positively  states  that  he  never  had  a  carnal  exposure,  never 
had  any  discharge  from  the  urethra,  nor  any  other  difficulty 
connected  with  the  genito-urinary  apparatus,  except  that  men- 
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tioned  in  the  history  of  tlie  stricture.  Tliere  was  no  sus- 
picion of  calculus  at  any  time,  nor  any  passage  of  blood  fol- 
lowing micturition,  nor  any  sudden  stoppage  of  water  while 
urinating.  No  account  of  any  blow  or  fall,  or  injury  to 
the  external  parts  of  any  kind.  The  patient  states  that  his 
mother  is  confident  that,  prior  to  the  age  of  five  years,  lie  had 
no  trouble  in  urinating,  and  that  the  physician  in  attend- 
ance during  his  first  attack  pronounced  the  difficulty  an  in- 
flammation of  the  bladder. 

The  age  of  the  child  precludes  the  idea  of  gonorrhoeal  trouble. 
Masturbation  for  the  same  cause  must  be  excluded.  John 
Hunter  alleges  scrofula  as  a  possible  cause  of  infaTitile  stricture. 
ThompsoTi  *  quotes  from  Hunter  a  case  of  stricture  occurring  in 
a  boy  of  eight  years,  of  scrofulous  habit,  and  a  thickened  cor- 
nea of  one  eye,  who  was  treated  for  stone  in  the  bladder  ;  but 
in  the  case  of  Mr.  R.  there  is  no  history  nor  any  present  evi- 
dence of  the  scrofulous  diathesis.  Could  the  stricture  have 
resulted  from  an  idiopathic  peri-urethral  abscess  opening  into 
the  canal  and  causing  subsequent  contraction?  Or  was  it 
dependent  upon  calculous  trouble?  and,  if  so,  how  ^  Ac- 
cidentally meeting  my  friend,  Dr.  J.  "W.  S.  Gouley,  I  stated 
the  case  to  him  in  brief,  and  asked  his  opinion,  which  he  gave 
nie,  and  which  is  so  clear  and  satisfactory  an  ex])lanation  of 
the  cause  of  the  stricture  in  my  patient  (as  also  in  the  scrofu- 
lous case  quoted  by  Thompson),  that  I  will  insert  it  here. 

Dr.  Gouley  regards  this  variety  of  stricture  to  be  of  trau- 
matic origin,  and  due  to  lodgment  of  an  uric  acid  calculus  in 
the  sinus  of  the  bulb  or  its  neighborhood.  The  symptoms  are 
getierally  as  follows:  A  child  during  urination  is  seized  with 
very  violent  pains,  the  cause  of  which  is  unrecognized,  but 
■which  in  reality  is  due  to  the  lodgment  of  this  rough  calculus. 
This  pain  is  paroxysmal  in  character,  and  ceases  when  the  parts 
become  habituated  to  the  foreign  body,  which  may  become 
deeply  embedded  in  the  tissues.  The  result  is  either  that  the 
calculus  remains  and  increases,  sometimes  to  considerable  size, 
or  in  a  few  days  it  becomes  loose,  and  is  washed  away  without 


*  Stricture  of  the  Uretlira.    London  edition,  pag-o  102. 
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being  discovered.  Ulceration  is  produced,  and  subsequently 
cicatrization,  which  results  in  a  greater  or  less  contraction  of 
the  caHbre  of  the  urethra.  Tlie  progress  of  this  contractile  pro- 
cess may  be  rapid  or  slow,  and,  in  tlie  latter  case,  symptoms  of 
retention  may  not  occur  until  adolescence. 

CASE  OF  INFLAMMATION   OF  THE  VAS  DEFERENS. 

Epiiliilymitis  resulting  from  tlie  passage  of  instruments  through  the 
prostatic  i)ortion  of  tlie  urethra  is  by  no  means  rare.  The  inflamma- 
tion set  up  at  the  orifices  of  the  seminal  ducts  in  the  prostatic  urethra  is 
continued  along  the  vas  deferens  to  the  epididymis.  I  have  not,  however, 
met  with  any  record  of  an  inflammation  of  the  vas  deferens  set  up  by  such 
means  which  was  distinctly  confined  to  that  canal,  and  which  passed  oft' 
without  involving  the  epididymis.  The  diflSculty  following  the  passage  of 
the  bougie  on  the  2oth  of  November,  in  the  case  of  Mr.  R.  just  cited,  is  in 
point.  Another  instance  of  the  same  accident  occurred  in  the  person  of 
Mr.  T5.  W.,  who  was  the  subject  of  a  gonorrhceal  stricture  of  sixteen  years' 
standing,  and  who  came  under  my  care  some  two  years  since  with  a  contrac- 
tion of  the  urethral  canal  at  the  peno-scrotal  angle,  which  only  admitted 
a  filiform  bougie.  After  dilating  his  stricture  up  to  Xo.  12  (English),  he 
passed  from  my  observation,  only  returning  to  me  in  September  last. 
Again  examining  him,  I  found  No.  1  (French)  passed  the  stricture,  but 
hugged  closely  ;  seeing  him  about  twice  a  week  up  to  November  1st,  I 
had  increased  the  size  of  his  canal  up  to  No.  10,  without  unusual  difficulty. 
When  finding  this  number  borne  without  pain,  I  followed  it  with  11  and 
12.  No  pain  or  bleeding  resulted.  On  the  3d  of  November  he  came  back 
complaining  of  pain  in  the  lower  part  of  the  abdomen,  extending  up  along 
the  left  groin — pain  also  in  the  back  and  perineum,  aching  of  the  left  tes- 
ticle— also  considerable  fever  and  restlessness,  which  had  disturbed  his 
sleep,  but  which  was  rapidly  subsiding  from  the  effects  of  a  hot  bath 
which  he  had  taken.  I  found  some  tenderness  remaining  on  pressure 
along  the  track  of  the  vas  deferens,  and  ordered  tincture  of  iodine  to  be 
painted  over  it — advised  a  suspensory  for  the  testicle,  and  rest  in  the 
recumbent  position.  Mr.  W.  returned  on  the  7th  instant,  expressing  him- 
self perfectly  free  from  all  discomfort,  and  desirous  of  having  the  dilatation 
of  the  stricture  continued.  On  this  occasion  I  introduced  very  cautiously, 
and  without  discomfort  to  the  patient,  a  No.  10  Beinique  sound.  On  the 
9th  I  was  called  to  see  my  patient,  and  found  him  sutfering  from  a  violent 
attack  of  epididymitis,  and  for  which  at  the  present  writing  he  is  still 
under  treatment. 


BUMSTEAD  OK  VEIn^EREAL  DISEASES.* 

It  has  been  long  and  <renerallj  conceded  tlmt  a  book  that  has 
passed  through  several  editions  is  so  far  bejond  criticism 
that  an^'thing  like  an  extended  review  is  regarded  as  snper- 
fliious.  In  the  lield  ot" romance  and  poetry  this  rule  may  serve 
very  well,  but  when  applied  to  works  embraced  in  the  circle 
of  the  progressive  sciences,  abundant  evidence  is  furnished 
every  hour  to  prove  the  fallacy  of  any  such  concession. 

In  ISOl  the  first  edition  of  Dr.  Bunistead's  work  was  placed 
before  the  profession,  and  at  that  time  it  was  justly  regarded 
as  one  of  the  most  useful  books,  on  the  subjects  it  embraced, 
published  in  this  country.  It  possessed  the  merit  of  being  a 
carefully  compiled  summary  of  the  views  on  venereal  diseases 
then  entertained  by  many  of  the  most  distinguished  syphilog- 
raphers  of  continental  Europe.  To  the  American  medical 
practitioner,  possessing  few  or  no  facilities  of  access  to  the  ex- 
pensive works  published  in  France  and  Germany,  Dr.  Bum- 
stead's  book  was  undoubtedly  of  great  service. 

Bassereau  and  Ilollet,  from  whom  Dr.  Bumstead  drew 
largely,  have  never  been  translated  ;  in  fact,  were  at  that  time 
comparatively  unknown,  except  to  those  Avho  were  cultivating 
a  special  knowledire  of  sy])hilis.  The  increase  of  venereal  dis- 
eases, due  to  excesses  pending  the  war  of  the  rebellion,  created 
a  demand  for  a  work  of  tliis  kind,  and  Dr.  Bunistead's  book 
became  at  once  the  vade-mecum  of  the  militar}'  as  well  as  the 
civil  surgeon.  In  ISGi  a  second  edition  appeared.  Ten  years 
have  elapsed  since  Dr.  Bumstead  first  appeared  as  a  writer  on 
venereal  diseases.  Since  then  many  scientific  men,  including 
many  of  the  most  accomplished  clinical  observers  in  this  coun- 
try, have  devoted  their  talents  and  energies  to  the  study  of  the 
pathology  and  varied  phenomena  of  sj'philis. 


*  77ie  Pathology  and  Treatment  of  Venereal  Disease/! ;  including  the  results  o  f  recent 
investigations  upon  the  subject.  Bj  Freeman  .1.  Bunisteail.  M.  D.,  Professor  of  Vener- 
eal Diseases  at  the  College  of  Physicians  and  Surgeons,  Xew  York,  etc.  Third 
edition,  revised  and  enlarged,  with  diustrations.  PhiLdelphiu:  Ilenry  0.  Lea. 
1870. 
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The  gpecial  literature,  both  in  this  country  and  in  Europe, 
scattered  through  the  various  journals,  shows  with  what  zeal 
and  interest  venereal  diseases  have  come  to  be  regarded  during 
the  past  ten  years.  At  the  time  Dr.  Butnstead's  book  first 
ay)peared  most  practitioners  were  led  to  think  it  sufficient  for 
the  occasion.  ^yhIle  the  book  still  retains  many  excellent 
features,  we  regret  that  in  many  points  it  is  scarcely  up  to  the 
standard  of  modern  research.  In  going  over  the  book  we  find 
much  to  praise,  and  in  many  instances  find  ourselves  contra  to 
the  author  botli  in  practice  and  in  clinical  experience.  In  "the 
results  of  recent  investigation?,"  we  think  the  author  is  scarcely 
up  to  his  task.    The  reader,  however,  must  judge. 

The  introductory  chapter  is  clear  and  in  a  measure  compre- 
hensive, when  we  take  into  consideration  the  modified  views  of 
the  author  since  the  last  edition  of  his  work  was  published. 
When  the  attention  of  the  profession  is  called  to  the  fact,  many 
will  doubtless  be  surprised  that  Dr.  Buins'.ead  has  only  been 
impressed  within  the  past  few  months  with  the  mass  of  evidence 
brought  forward  l)y  authorities  such  as  Kcibner,  Bidenkap,  and 
others,  and  which  has  been  accumulating  since  ISGl.  This 
cumulative  evidence  has  been  from  time  to  time  published  in 
the  standard  journals  and  periodicals,  and  is  certainly  not,  as 
Dr.  Bumstead  would  lead  his  readers  to  suppose,  due  to  the  in- 
vestigations of  Mr.  Henry  Lee  or  to  Dr.  Boeck,  but,  rather, 
due  to  the  results  of  tlie  experiments  of  Bidenkap  and  Ivobner 
during  the  years  1863  and  ISGi,  which  subsequently  were  thor- 
oughly investigated  in  Germany  by  the  most  accomplished 
syphilographers,  among  them  Biirensprung,  Hebra,  Kraus, 
Pick,  and  Beder.  The  result  was  that,  among  others, -Beder  re- 
canted his  former  views  ;  and  if  Dr.  Bumstead  will  consult  the 
last  edition  of  Beder's  work  he  will  find  a  candid  admission  to 
that  effect. 

"We  confess  our  surprise  that,  in  the  discussion  of  the  views 
entertained  respectively  by  unicists  and  dualists,  Dr.  Bumstead 
should  have  omitted  these  important  facts  and  the  valuable 
accumulated  evidence  in  favor  of  imicism  ;  it  might  possibly, 
had  he  known  of  these  investigations,  have  deterred  him  from 
speaking  in  the  fli])]jant  manner  he  did  in  his  introduction  to 
the  translation  of  Cullericr.  A  full  statement  of  the  most  im- 
portant arguments  for  and  against  unicisni  and  dualism  was 
published  in  the  July  number  (1870)  of  this  journal. 

Bassereau  seems  to  have  been  Dr.  Bumstead's  first  guide  in 
the  stud}'  of  venereal  diseases  ;  Ricord,  EoUet,  and  Fournier 
subsequently  so  far  enlisted  a  share  of  his  attentions  that  they 
prevented  him  from  availing  himself  of,  or  using  to  anyadvan- 
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ta_?e,  the  scientific  and  invaluable  deductions  of  the  Gorman 
investigators. 

That  part  of  the  work  devoted  to  the  nature  and  treatment 
of  gonorrhoea  is,  taken  as  a  wliolo,  creditaljle,  and  we  are  glad 
to  tiiid  the  author  insisting  on  the  fact  that  gonorrhoea  and 
blennorriiagia  may  at  times  result  from  non-specific  causes. 
The  clinical  history  of  the  disease  is  clearly  discussed.  In  the 
consideration  of  the  treatment,  the  poly-pharmacy  we  can  only 
regard  ?.s  absurd.  In  one  half'-i)age  the  author  might  have 
toUl  all  that  the  practitioner  cares  about  knowing  of  the  ajipli- 
cability  and  mode  of  administration  of  all  such  drugs  as  cubebs 
and  copaiba  in  the  treatment  of  gonorrhoea. 

On  the  use  of  the  oil  of  santal-wood  we  can  indorse  all  that 
is  said.  Dr.  Bumstead  condemns  capsules  of  copaiba  and  cu- 
bebs, and  recommends  in  their  place  dragees  of  tlie  same  drug. 
In  our  own  experience,  from  careful  and  extended  observations, 
we  are  satisfied  that  the  Raquin  and  Mathey-Cayhis  capsules 
of  copaiba  alone,  or  combined  witii  cubebs,  are  by  far  the  most 
eligible  mode  of  administering  these  agents;  we  have  certainly 
never  heard  from  patients  tiiat  they  produced  eructations  or 
"  burst  suddenly  in  the  stonuich."  The  gelatinous  capsule 
dissolves  slowly  in  the  stoTnach,  and  seldom  causes  any  gastric 
disturbance  ;  on  the  contrary,  the  French  dragees  are  com- 
posed of  copaiba  solidified  by  iTiagnesia,  and,  we  are  satisfied, 
are  almost  inert,  due  doubtless  to  their  insolubility.  When 
copaiba  is  combined  with  magnesia  the  chemical  effect  is  to 
produce  a  substance  of  a  stony  hardness, — only  acted  upon,  if 
at  all,  with  the  very  greatest  dithculty  by  the  intestiiuil  secre- 
tions. With  these  exceptions  the  remarks  upon  the  uses  of  and 
indications  for  anti-blennorrhagics  are  judici(nis,  and  the  direc- 
tions for  the  regimen  of  the  patient  are  in  the  main  correct. 

The  chapter  on  gleet,  with  some  few  exceptions,  is  good. 
The  use  of  medicated  oils  and  ointments  in  chronic  urethral 
discharges  we  liave  good  reason  to  believe  to  be  not  only  of 
little  or  no  benefit  to  the  patient,  but  too  often  mischievous. 

On  the  use  of  the  endoscope  in  the  exploration  of  the  urethra, 
we  confess  the  absence  of  any  great  enthusiasm. .  It  may,  in 
some  instances,  possess  practical  value.  Dr.  Bumstead  in- 
dorses the  instrument  of  Cruise  and  Desormeaux.  For  all 
])ractical  purposes  the  meatoscope,  but  slightly  alluded  to  by 
Dr.  Bumstead,  will  answer  every  purpose,  and  possesses  these 
advantages  :  It  is  not  cumbrous;  it  is  inexpensive,  and  can  be 
used  with  an  ordinary  good  light  with  much  more  facility  than 
either  of  the  instruments  above  named. 

Among  the  many  solutions  for  gleet  and  gonorrhoea  sug- 
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gested  bj  Dr.  Eumstead,  we  find  one  in  which  the  bichloride 
of  mercury  forms  a  prominent  part.  We  would  advise  those 
of  our  readers  who  have  not  already  had  experience  in  the  use 
of  this  drug,  in  this  way,  to  avoid  the  dangerous  metal.  The 
dangers  from  its  use  are,  at  times,  alarming ;  the  results  of  the 
most  distressing  character  ;—R-etention  of  urine,  bloody  dis- 
charges, swelled  testicle,  and  inflammation  of  the  penis.  The 
only  benefit  arising  from  this  course  of  treatment  may  with 
the  greatest  ease  be  accomplished  with  a  simple  and  less  dan- 
gerous salt.  If  the  corrosive  sublimate  be  used  at  all,  it  shou'd 
uever  be  exhibited  more  than  twice  in  one  week,  and  followed 
several  times  daily  by  the  use  of  a  solution  of  the  watery 
extract  of  opium. 

The  chapter  on  balanitis  is  sufficiently  clear,  and  full  of 
clinical  details.  On  phimosis  and  paraphimosis,  the  author 
has  not  added  to  his  former  editions,  although  many  valuable 
suggestions  have  been  made,  including  modifications  and  im- 
provements in  the  surgical  treatment  of  these  conditions  of  the 
parts. 

Of  the  complications  of  gonorrhoea,  particularly  swelled 
testicle,  Dr.  Bumstead  gives  an  admirable  clinical  description. 
In  speaking  of  Veli)eau's  method  of  incision  into  the  tunica 
vaginalis.  Dr.  Bumstead  is  unsteady  in  his  statements,  and 
leaves  the  reader  in  a  doubtful  state  of  mind  regarding  the  ex- 
pediency of  resorting  to  this  simple  operation.  The  abhor- 
rence of  a  patient  to  the  use  of  the  knife  is  certainly  no  greater 
in  this  than  in  any  other  condition  calling  for  its  use,  and,  unless 
some  better  argument  can  be  adduced  against  it,  we  should 
certainly  advise  our  readers  to  resort  to  it  whenever  it  is  fairly 
indicated  and  promises  relief. 

In  discussing  Dr.  Yidal's  operation — puncture  into  the  tu- 
nica albuginea — we  are  led  to  think  Dr.  Bumstead  speaks 
without  experience.  The  recent  attempt  of  Salleron  to  cast 
discredit  upon  Vidal's  statistics  has  attracted  special  attention 
to  this  operation  during  the  past  year.  Dr.  Bumstead's  allu- 
sion to  Mr.  Henry  Smith,  of  King's  College  Hospital,  who  also 
advocates  this  method  of  treatment,  is  exceedingly  ungenerous, 
and  does  not  represent  the  facts  in  a  way  we  have  a  right  to 
expect.  He  says :  "  Mr.  Smith  has  recently  advocated  the 
same  treatment  by  incision  into  the  body  of  the  testicle,  and 
states  that  he  has  met  with  results  which  have  astonished  him- 
self and  his  numerous  pupils.  Mr.  Smith  apparently  regards 
this  treatment  as  original  with  himself!"  If  Dr.  13umstead 
will  again  turn  to  page  14:9,  Vol.  II.,  Lancet  for  ISG-i,  he 
will  find  what  Mr.  Smith  does  say :   "  I  have  seen  one  of 
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my  old  pupils  who  has  been  spendinf^  the  last  six  months  in 
the  Paris  Hospitals,  and  he  informs  me  that  tlie  ordinary  prac- 
tice at  the  Hopital  du  Midi  in  cases  of  acute  orchitis  is  to 
make  a  puncture  in  several  places  with  a  lancet;  the  instru- 
ment is  not  carried  into  the  body  of  the  testicle,  but  simply 
through  the  tunica  albnginea.  He  describes  the  plan  of  treat- 
ment as  most  successful." 

The  chapter  on  gonorrhoea  in  women  is  good.  On  the  se- 
quelae of  gonorrhosa  and  on  the  treatment  to  be  pursued  in 
these  conditions,  he  is  sutficiently  explicit. 

About  one  hundred  pages  are  devoted  to  the  consideration  of 
stricture  of  the  urethra.  We  have  always  regarded  this  as 
somewhat  out  of  place.  The  general  works  on  sui  gery  treat  of 
this  in  all  the  fulness  of  detail  necessary  to  guide  the  surgeon 
in  the  course  he  should  pursue  in  the  ditterent  phases  of  strict- 
ure met  with  in  cvery-day  practice.  Should  he  desire  more 
information  than  is  usually  afforded  in  these  works,  he  will  cer- 
taiidy  not  consult  Dr.  Bumstead,  but  Sir  Henry  Thompson,  or 
Phihips,  or  VoUemier,  or  Reliquet,  or  Schilling,  whose  admi- 
rable works  are  exhaustive.  The  surgical  anatomy  is  maiihly 
derived  from  Gray,  including  many  excellent  ideas  from  Dr. 
Gurdon  Buck.  We  earnestly  desire,  with  Dr.  Bumstead,  to 
establish  in  this  country  the  use  of  the  French  scale  in  dilating 
instruments.  The  French  olive-pointed  bougies  are  beyond 
question  the  most  useful  instruments  of  the  kind  to  be  had. 
The  modesty  of  Dr.  Bumstead  is  questionable  in  suggesting  a 
case  of  urethral  instruments,  in  which  he  advises  his  own  modi- 
fications ('^)  of  Maissoneuve,  Holt,  and  Vollemier. 

Some  of  the  best  chapters  in  the  book  are  those  devoted  to 
the  history  and  treatment  of  chancroid  and  its  complications. 
The  description  of  the  chancroids  of  the  integument  of  the  penis 
is  both  meagre  and  unsatisfactory.  The  initial  lesion  of  syphi- 
lis and  the  chancroidal  ulcer  of  these  parts  in  their  clinical 
histories,  have  so  many  marked  and  clearly-defined  features, 
that  we '  regret  Dr.  Bumstead  has  treated  this  portion  of  hife 
work  in  so  desultory  a  manner.  On  chancroids  of  the  anus  and 
rectum,  our  author  is  extremely  unsatisfactorj'.  Our  own  ex- 
perience regarding  the  tendency  to  phagedfena  of  these  parts, 
is  that  (if  most  other  observers — it  is  extremely  rare. 

Dr.  Bumstead  speaks  of  "  venereal  stricture  of  the  rectum," 
a  condition  heretofore  known  as  stricture  of  the  rectum  due  to 
syphilis.  Dr.  Bumstead  places  hitnself  In  opposition  to  most 
observers  avIio  have  had  any  experience  in  this  condition  of  the 
female  ])arts.  While  we  are  willing  to  admit  that  chronic 
chancroids  may  be  the  cause  of  a  strictured  condition  of  the 
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rectum,  wc,  nevertheless,  unhesitatingly  state  our  o})inion,  that 
strictures  of  this  region,  as  well  as  those  of  the  oesophagus,  may 
be  the  result  of  syphilis — the  ulcerating  lesions  of  syphilis 
being  more  inveterate  in  their  course  in  this  locality  than  are 
chancroids. 

In  the  introduction  to  the  consideration  of  syphilis,  our  author 
is  far  behind  many  writers  of  the  ])resent  day.  la  his  outline 
he  is  cramped  and  narrow,  and  fails  conipletelj'  in  that  large- 
ness and  breadth  in  the  treatment  of  his  subject  one  would 
expect  from  ihe  size  of  the  book  and  the  claims  of  the  author. 
Dr.  Bumstead  lacks  entirely  that  power  of  generalization  so 
essential  in  treating  of  this  most  important  branch  ol' venereal 
diseases. 

In  speaking  of  the  rarer  sites  where  the  initial  lesion  of  syphi- 
lis is  sometimes  observed.  Dr.  Bumstead  says:  "The  most  ex- 
traordinary instance  which  has  come  under  niy  observation,  was 
one  of  a  chancre  upon  the  internal  surface  of  the  upi)er  eye- 
lid. The  patient  ai)]>lied  to  me  for  disease  of  the  eye,  and  on 
everting  the  upper  lid,  I  found  a  supeificial  excoriation  which 
bore  a  striking  resemblance  to  a  chancrous  erosion,  and  just  in 
front  of  the  ear,  on  the  same  side,  an  indurated  ganglion  was 
present.  The  genital  oi-gans  were  sound.  I  exhibited  the  case 
to  my  class  at  the  College  of  Physicians  and  Surgeons,  and 
under  exj^ectant  treatment  secondary  symptoms  made  their 
appearance  after  the  usual  period  of  incubation." 

Dr.  Bumstead  regards  this  as  an  extraordinary  case,  and  the 
freshness  and  simplicity  he  displays  in  relating  it  force  us  to 
the  conclusion  that  he  really  thinks  it  is  unprecedented. 

We  beg  now  to  call  his  attention  to  page  lOi  of  that  valuable 
clinical  treatise  on  venereal  diseases  by  Cleic,  where,  in  treat- 
ing of  extra-genital  chancres,  he  will  find  the  following  re- 
marks, and  wiiich  we  translate  for  the  benefit  of  our  readers: 
"The  initial  syphilitic  ulcer  seems  to  have  been  first  described 
by  W.  Lawrence,  in  the  following  terms:  'The  eyelids  are  the 
seat  of  syphilitic  ulcerations,  which  I  believe  have  not  been  de- 
scribed, though  they  are  comparatively  common.  These  ulcer- 
ations have  been  observed  to  commence  on  the  free  border  of 
the  eyelids,  and  to  destroy  in  their  progress  the  skin,  the  con- 
junctivse,  and  the  tarsal  cartilages.'  In  other  cases  these  ulcers 
commence  upon  the  conjunctivae.  Whatever  may  be  their 
point  of  origin,  the  eyelid  is  always  liable  to  disorganization,  if 
the  progress  of  the  disease  is  not  ])romptly  arrested.  The  in- 
fecting chancre  of  the  eyelids  may  be  seated  upon  either  the 
cutaneous  or  the  mucous  surface  of  these  membranous  cur- 
tains.   We  have  seen  a  single  case  of  infecting  chancre  of  the 
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inferior  lid  in  a  young  man  aflFected  at  the  same  time  with  a 
siniihir  chancre  on  the  penis;  this  chancre  of  the  cutaneons 
surface  of  the  eyelid  was  seated  in  the  groove  underneath  the 
lower  lid.  It  was  of  the  indurated  type,  and  presented  the  ap- 
pearance of  those  singular  lesions  of  the  skin  known  as  keloid. 
M.  Robert  has  observed  a  chancre  at  the  external  canthus. 
The  infecting  chancre  of  the  free  border  of  the  lid  of  the  pal- 
pebral and  ocular  mucous  membrane  is  not  very  rare  ;  we  have 
observed  eight  cases  of  it,  and  we  find  others  described  in  works 
upon  ophtiialmology." 

Dr.  Bmnstcad  regards  the  superficial  erosion  as  the  most  fre- 
quent form  of  the  initial  lesion.  In  our  own  experience  this  is 
certainly  not  the  case.  The  hard  chancre  we  meet  with  quite 
as  frequently  both  in  public  and  private  practice.  The  frequent 
featnre  of  the  cliancrous  erosion,  consisting  of  a  diphtheritic 
layer,  was  first  described  by  Clerc,  and  to  him  alone  is  due  the 
credit  of  having  first  called  attention  to  it.  The  student  who 
desires  a  full  and  complete  description  of  the  chancres  found 
over  the  various  parts  of  the  body  will  have  to  turn  to  Clerc. 

On  reading  the  diagnostic  synopsis  upon  chancre  and  chan- 
croid we  were  scarcely  prepared,  from  Dr.  Bumstead's  admis- 
sion, in  the  first  part  of  his  book,  of  the  uncertain  views  he 
entertained,  and  which  we  have  already  considered,  to  find  him 
stating  distinctly  that  the  chancre  is  a  constitutional  disease, 
and  that  the  chancroid  is  always  a  local  afiection,  and  never 
followed  by  general  infection.  We  call  special  attention  to  this 
point,  because,  \inless  the  reader  is  already  well  versed  in  the 
subject,  he  is  likely  to  be  confused  rather  than  benefited  by  the 
description.  The  section  on  chancre  in  the  female  is  merely  an 
abstract  of  Fournier's  views.  The  experience  of  some  of  the 
German  authorities,  which  differs  from  that  of  the  French,  is 
not  mentioned. 

The  various  chapters  on  induration  of  the  ganglia,  and  of  the 
lymphatics,  as  well  as  those  on  general  syphilis — an  exceedingly 
questionable  term,  by  the  way — scarcely  call  for  much  com- 
ment. The  whole  treatment  of  these  points,  as  compared  with 
the  original  French  authorities,  is  unsatisfactory. 

Dr.  Buuistead  disposes  of  the  subject  of  vaccinal  syphilis  in 
a  single  ])age,  introduced  incidentally  in  discussing  the  question 
of  Wliat  general  symptoms  (s^6')  are  contagious?"  and  seems 
perfectly  satisfied  with  a  resume  of  M.  Viennois'  articles,  which 
were  published  in  the  Archives  Generates  de  Medecine  in  1860. 
He  leaves  the  reader  to  infer  that  the  only  danger  of  communi- 
cating syphilis  in  vaccination  lies  in  the  use  of  lymph  tainted 
with  an  admixture  of  the  vaccinifer's  blood.  He  utterly  ig- 
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nores  the  new  facts  and  deductions  which  were  brought  to  lio;ht 
during  tlie  celebrated  and  })rotracted  discussion  of  tiie  subject 
at  the  French  Academy  of  Medicine,  -when  even  Trousseau 
and  Ricord  thought  it  not  beneath  them  to  study  the  matter  for 
its  great  practical  importance,  ratlier  than  as  subsidiary  to  anv 
mere  theory  in  syphilograplty.  He  has,  in  fact,  omitted  to  give 
anything  like  a  ])ractical  view  of  the  facts  in  the  case  ;  and 
althougli,  as  he  might  claim,  he  is  not  writing  for  vaccinators, 
lie  certainly  professes  to  have  made  a  hand-book  for  the  general 
practitioner,  who,  it  seems  to  us,  has  quite  as  much  need  of 
guidance  in  vaccination  and  the  principles  involved  in  the  pos- 
sibility of  communicating  sypliilis  by  vaccinal  inoculation,  as  in 
the  operative  treatment  of  urethral  stricture,  which  will  be  found 
discussed  sufficiently,  for  all  practical  purposes,  in  every  work 
on  general  surgery. 

The  general  views  ot  treatment  are  judicious,  and  when  in- 
telligently carried  out  by  the  practitioner  cannot  but  prove  sat- 
isfactory. 

We  confess  astonishment  that  our  author  has  never  resorted 
to  the  hypodermic  use  of  corrosive  sublimate.  For  more  than 
two  years  past  it  has  been  extensively  used  on  the  continent 
of  Europe,  and  it  is  claimed  by  Lewin,  Liegois,  and  others,  to 
liave  aflbrded  most  satisfactory  results.  In  discussing  syphili- 
zation,  "  the  treatment  of  syphilis  by  repeated  inoculations,'' 
Dr.  Bumstead  has  made  the  semblance  of  an  effort  to  give  a 
fair  statement  of  the  views,  pro  and  con.,  held  by  the  advocates 
and  opponents  of  this  treatment  as  a  curative  measure.  Al- 
though his  experience  was  very  meagre  indeed,  contined  to  his 
observation  of  three  cases  in  the  secondary  ])eriod.  he  arrives, 
without  any  hesitancy,  at  conclusions  which  will  doubtless  at- 
tract the  attention  of  many  readers.  On  page  531  he  says : 
"  From  what  I  have  personally  witnessed,  and  from  the  accounts 
of  others,  I  believe  it  is  a  very  effective  method  for  the  treat- 
ment of  syphilis."  On  page  532,  however,  in  concl\ision,  he 
says :  "  In  short,  I  feel  obliged  to  subscribe  to  the  opinion  ex- 
pressed by  Messrs.  Lane  and  Gascoyen,  that  By))hilization  is 
not  a  treatment  which  can  be  recommended  for  adoption."' 

We  do  not  for  a  moment  desire  to  question  the  right  of  Dr. 
Bumstead  to  form,  and  to  publish,  any  opinion  that  lie  may 
choose  to  entertain  regarding  the  labors  of  others.  We  do  think, 
however,  that  he  is  badly  at  fault  when  he  expres.ses  a  decided 
opinion  on  a  suliject  that  he  has  failed  to  investigate  in  a  thor- 
ough and  scientific  manner,  and  this,  too,  when  the  evidence 
was  several  times  offered,  but  never  accepted. 

On  two  occasions,  during  his  recent  visit  to  this  country,  Pro- 


REVIEWS. 


67 


fessor  Boeck  appeared  before  the  Medical  Library  and  Journal 
Association,  by  invitation  and  announcement,  with  cases  from 
the  Charity  and  Brooklyn  hospitals;  and,  after  presenting  the 
cases,  expressed  a  desire  to  afford  any  one  present  an  opportunity 
to  discuss  the  curative  merits  of  syphilization.  Dr.  Bunistead 
did  not  avail  himself  of  the  opportunity.  We  went  to  Brooklyn 
with  Prof.  Boeck,  and  were  amply  repaid  for  the  journey.  The 
cases  in  the  tertiary  stage  placed  by  Dr.  Hutchinson  under  the 
care  of  Prof.  Boeck,  were  the  most  inveterate  we  ever  beheld, 
— were  regarded  as  perfectly  hopeless — and,  under  the  various 
treatments  pursued  by  Dr.  Hutchinson,  had  for  some  months 
been  going  from  bad  to  M'orse.  Under  "  the  so-called  syphili- 
zation "  the  patients  at  once  showed  wonderful  improvement. 
This  evidence,  brought  before  The  Journal  Association  "  and 
published  in  the  Medical  Gazette  at  the  time,  is  utterly  ignored 
by  Dr.  Bumstead.  The  testimony  of  Dr.  Ilall,  of  St.  Louis,  who 
has  treated  more  than  one  hundred  cases  of  syphilis  by  "re- 
peated inoculations,"  with  the  niost  satisfactory  results,  and 
whose  letter  to  that  effect  was  shown  to  Dr.  Bumstead  by  Prof. 
Boeck,  is  also  ignored.  Dr.  Bninstead's  conclusions  are  based  on 
his  observation  of  three  cases  of  secondary  syphilis.  Had  Dr. 
Bumstead  availed  himself  of  the  opportunity  to  witness  the 
result  of  fiyphilization  in  these  tertiary  cases,  he  would  have 
been  better  fitted  to  have  drawn  conclusions  that  might  have 
been  of  some  service  to  the  profession  in  this  country. 

On  the  cutaneous  lesions  of  syphilis — one  of  the  most  in- 
teresting and  important  branches  of  svphilography — M'e  find 
but  twenty-two  pages.  The  consideration  not  only  lacks  ac- 
curacy and  fulness  of  description,  but  even  the  diagnostic 
features,  so  intricate  in  their  nature,  are  entirely  overlooked. 

The  syphilitic  affections  of  the  deeper  tissues,  founded 
mairdy  on  the  researches  of  Lancereaux,  are  sufficiently  well 
brought  out.  Considering  the  great  advances  made  of  late 
years  in  our  knowledge  of  brain-syphilis,  we  can  only  look  on 
Dr.  Bumstead's  description  as  being  exceedingly  common- 
place, and  even  deficient  in  the  clinical  and  diagnostic  features 
of  this  form  of  disease. 

That  portion  of  the  work  which  treats  of  the  syphilitic 
affections  of  the  eyes  is  exceedingly  creditable,  and  may  be 
consulted  with  great  advantage. 

The  diseases  of  the  ear  dne  to  syphilis  have  not,  until 
recently,  received  that  attention  from  syphilographers  and 
clinical  observers  which  the  value  of  the  organ  involved  should 
have  secured.  The  chapter  devoted  to  this  branch  of  syphilis 
throws  very  little  light  on  the  manifestations  of  specific  disease 
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of  the  ear.  It  is  far  behind  that  on  diseases  of  the  eye.  The 
author  has  neglected  entirely  to  avail  himself  of  the  excellent 
contributions  of  Schwartzc,  of  Halle,  and  Stohr,  of  Wurzburg. 
The  value  of  their  labors  in  bringing  order  out  of  the  chaos 
that  liad  heretofore  existed  with  reference  to  the  syphilitic 
lesions  of  the  ear,  should  certainly  liave  entitled  them  to  some 
mention  in  what  purports  to  be  a  systematic  work  on  venereal 
diseases.  There  is  little  to  be  said  either  for  or  against  that 
part  of  the  work  which  treats  of  congenital  syphilis. 

The  general  appearance  of  the  book  is  not  creditable  to  the 
publisher.  The  stereotyped  plates  and  the  type  used  show  the 
marks  of  time.  The  paper  and  the  printing  are  scarcely  what 
would  reasonably  be  expected  in  a  work  that  has  passed  to  its 
third  edition.  The  illustrations  consist  of  a  few  -wood-cuts 
from  Gray  and  Phillips,  but  are  mainly  furnished  by  Messrs. 
Tiemann  and  Co.,  the  instrument-makers. 

AVe  have,  in  our  review,  endeavored  to  oe  careful  and  im- 
partial ;  and  while  we  may  at  times  differ  with  our  author,  we 
do  not  lose  sight  of  the  fact  that  he  has  done  much  towards 
spreading  more  correct  views  on  venereal  diseases  than  were 
prevalent  at  the  time  he  first  appeared  as  an  author. 

M.  H.  Henry,  M.  D. 

MEDICAL  AND  SURGICAL  REPORTS.* 

It  is  exceedingly  unfortunate  that,  in  the  appointment  of 
attending  physicians  and  surgeons  to  our  public  hospitals,  no 
competitive  examination  or  real  test  of  the  capacity  of  the  ap- 
plicants is  ever  deemed  of  any  consequence  by  the  boards  of 
direction  in  whom  is  vested  the  power  of  selection  and  appoint- 
ment. Tiie  system  pursued  in  the  English  hospitals  of  canvass- 
ing the  merits  and  the  validity  of  the  claims  of  the  respective 
candidates  for  public  positions,  is  beyond  question  of  the  great- 
est benefit  to  British  medicine  and  surgery,  and  has  been  the 
means  of  securing,  for  the  benefit  of  the  public,  the  best  talent 
in  the  United  Kingdom. 

The  subsequent  opportunities  afforded  for  distinction  to  a 
well-educated  and  competent  medical  officer  are  very  great. 
There  is  no  surer  road  to  ])rofessional  distinction  than  by  way 
of  correct  and  reliable  hospital  rejiorts.    There  are  no  didactic 


*  First  Medical  and  Surgical  Report  of  the  Boston  City  IIospil.nl.  Edited  by 
J.  Nelson  Borland,  Pliysician;  David  W.  Chtever,  Surgeon.  Boston:  Little, 
Brown  &  Co.  1870. 
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works  on  any  branch  of  medicine  one  tithe  as  vahiahle  to  the 
ph3'sician  as  the  carelally-drawn  reports,  and  the  valuable  de- 
ductions arrived  at,  from  a  large  number  of  cases,  under  fiie 
immediate  control  of  responsible  persons.  It  is  to  be  rej^^retted 
that  very  few  volumes  of  hospital  reports  have  ever  been  pub 
lished  in  this  country.  It  is,  at  least,  suggestive  that  too  many 
remained  too  long  in  positions  tliey  were  quite  unfitted  to 
occupy  creditably.  For  eighty  years  the  New  York  Hospital 
controlled  the  surgery  of  the  greater  part  of  the  city,  and,  with 
the  exception  of  a  few  published  cases,  the  results  oi"  this  enor- 
mous experience  lies  buried, — and  promises  ere  long  to  be  but 
one  of  the  things  of  the  past. 

These  refiections  were  forced  upon  us  when  looking  over  the 
admirable  volume  of  reports  of  the  Boston  City  Hospital,  just 
pubUshed.  Although  somewhat  beyond  the  line  we  had  drawn 
in  the  extent  of  our  reviews,  we  are  tempted  by  a  desire  to 
acknowledge  our  appreciation  of  the  labors  of  our  confrh'es  in 
Boston.  The  major  portion  of  the  surgical  work  of  the  volume 
has  been  done  by  Dr.  Cheever.  whose  name  appears  in  connec- 
tion with  all  the  articles,  except  the  ophthalmic  and  aural  re- 
ports (by  Dr.  Williams  and  Dr.  Green,  respectively),  which  are 
short  and  chiefly  statistical,  and  a  paper  by  Dr.  Sinclair,  a 
very  valuable  contribution,  consisting  of  detailed  statements  of 
twenty-two  cases  of  peri-uter  'me  Infiaiamaicon^  and  a  case  of 
peri-uter'ine  hoem.atocde. 

From  the  article  perineal  section^  in  Dr.  Cheever's  Surgi- 
cal Absimct,  we  learn  that  since  the  establishment  of  the  hos- 
pital the  urethra  has  been  opened  from  the  perineum  in  sixteen 
cases.  Fourteen  of  these  operations  were  lor  old  strictures,  and 
two  for  traumatic  rupture  of  the  urethra.  Eight  of  the  patients 
were  admitted  with  retention,  and  seven  of  these  iiad  either 
extravasation,  or  perineal  or  prostatic  abscess.  Eight  of  the 
operations  were  by  Syme's  and  eight  by  Cock's  method.  The 
results,  as  regards  mortality,  were  alike  after  each  of  the  two 
methods,  viz.,  five  recoveries  and  three  deaths.  The  average 
duration  of  convalescence  was :  after  Syme's  operation,  121 
days  ;  after  Cock's  operation,  90  days. 

Dr.  Cheever,  while  claiming  to  have  first  introduced  Cock's 
operation  in  Boston,  in  1867,  does  not  wish  to  be  considered 
the  special  advocate  of  either  method,  but  endeavors,  in  the 
following  words,  to  point  out  the  advantages  of  the  direct  mode 
in  certain  cases  : — 

"  Whenever  we  can  operate  on  a  guide  in  the  urethra,  Syme's 
operation  is  to  be  preferred.  Indeed,  in  such  cases,  it  may  be 
an  open  question  whether  the  patients  are  subjects  for  extern  al 
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urethrotomy  at  all,  since  tlie  stricture  into  which  a  bougie  can 
be  passed  can  be  dilated  gradually,  or  forcibly,  tVoui  within. 
It  is  for  perineal  section  without  a  guide,  after  traumatic  rup- 
ture, or  in  impermeable  strictures,  especially  when  there  exist 
extravasation  or  abscess,  that  the  direct  method  of  Cock  is  to 
be  considered  and  adopted.  In  such  cases,  iinn)ediate  relief  is 
urgently  demanded,  and  a  thrust  into  the  membranous  urethra 
cannot  a  priori  be  thought  more  hazardous  tiian  the  incisions 
of  lithotomy.  We  substitute,  too,  a  single  clean  incision  for  a 
prolonged  hacking  of  parts  already  inflamed,  and  perhaps 
sloughing. 

"The  operation  is,  however,  limited  in  application.  For,  in 
cases  of  impermeable  stricture  which  have  nut  gone  so  far  as  to 
cause  extravasation  and  abscess,  and  where,  consequently, 
perineal  incisions  are  not  in)perative,  we  may  more  safely  tap 
through  the  rectum,  or  over  the  pubes,  and  await,  until  the 
uretlira  has  relaxed,  before  attempting  catherization." 

"  It  is  only  at  the  last  g;»sp,''  says  Dr.  Cheever,  "  that  the 
miserable  victim  of  stricture  seeks  the  hospital,  and  among 
such  a  class  of  cases,  we  regard  a  prompt  opening  of  the  ure- 
thra and  bladder  as  the  only  safe  course  to  pursue."  The  paper 
includes  a  tabular  statement  of  the  interesting  points  in  the 
sixteen  cases. 

We  regret  that  diseases  of  the  genito-urinarj'  organs  have 
not  received  more  attention  from  the  hospital  staff. 

The  section  devoted  to  the  treatment  of  diseases  of  the  skin 
is  rich  in  valuable  statistics,  and  sliows  that  the  gentleman 
having  charge  of  this  department  is  a  careful  clinical  observer. 
It  is  impossible,  at  this  time,  to  derive  from  the  carefully  com- 
piled details  anything  like  an  exact  idea  of  the  relative  fre- 
quency of  various  eruptions,  and  their  occurrence  in  certain 
classes  of  patients.  Very  much  information  can  be  derived, 
however,  by  those  interested  in  dermatology  in  studying  this 
branch  of  science  as  it  presents  itself  in  this  country.  We 
regret  to  see  that  Dr.  Damon  adiieres  to  the  old  nomenclature, 
and  in  his  statistics  coTisiders  eczema,  lichen,  and  impetigo 
under  different  heads,  aiid  also  in  his  nomenclature  of  syphilitic 
eruptions  he  follows  the  very  vague  and  misguiding  names 
used  by  Mr.  Erasmus  Wilson. 

The  contributions  are  all,  however,  of  great  value,  and  any 
mere  mention  is  scarcely  sufficient,  but  our  space  is  limited. 
Dr.  Cheever  details  a  case  of  reproduction  ofljone  after  removal 
of  nine  inches  of  the  shaft,  together  with  the  lower  epiphysis,  of 
the  tibia,  and  alludes  to  two  others.  He  adds  a  synopsis  of  the 
five  similar  cases  given  by  M.  Oilier.    Besides  these,  the  follow- 
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ing  subjects  receive  attention :  Aneurism  •  The  Ligation  of 
Large  Vessels;  Cases  of  Cut  Throat  j  Tracheotomy;  Foreign 
Bodies  in  the  (Esophagus  ;  LMhotomy  ;  On  the  Radical  Cure  of 
Hernia;  Strangulated  Hernia  ;  F'ractures  ;  Injury  of  the  Spine  ; 
Com  pound  Fracture  ;  A  771  putat  ion  ;  Pneumonia  ;  Acute  Rheu- 
matiism, ;  T'yphus  and  Typhoid  Fevers.  In  connection  witlx 
these  last-named  diseases  there  are  many  very  valuable  and  sta- 
tistical tables,  showing  accurate  and  painstaking  observations. 
In  the  article  on  excisions  we  notice  that  in  several  instances 
numerical  expressions  of  percentage  are,  by  the  insertion  of  a 
point  before  the  figures,  made  to  denote  erroneously  so  many 
one  hundredths  of  one  jwe/-  cent.  We  are  told,  also,  that  the  hiji 
excisions  were  all  done  for  coxalgia  (?). 

Under  the  title  of  Displacement  of  the  Upper  Jaio,  Dr. 
Cheever  details  two  very  instructive  cases,  in  which  he  removed 
a  naso-pharyngeul  fibrous  polypi  by  means  of  an  osteo-plastic 
resection  of  the  upper  jaw.  There  is  also  narrated  the  success- 
ful removal  of  an  encephaloid  tonsil  by  external  incision  ;  and 
a  fatal  operation  for  occlusion  of  the  vagina,  both  of  which  are 
exceedingly  instructive. 

The  work  is  well  illustrated  with  lithograplis,  photographs, 
and  some  wood-cuts.  The  chromo-lithograph  of  urticaria 
annulata  is  Avell  executed,  but  fails,  from  its  small  size,  to 
give  a  fair  idea  of  the  appearances  of  the  disease.  The  litho- 
graph representing  syphilitic  lichen  is  merely  suggestive.  That 
of  herpes  iris  bullosus  is  excellent.  The  book  is  admirably 
pointed,  on  the  very  best  paj^er;  in  fact,  for  convenience'  sake, 
a  cheaper  and  lighter  paper  would  perhaps  have  been  better. 
The  volume  covers  nearly  seven  hundred  pages,  and  is  hand- 
somely bound  in  cloth.  Both  the  contributors  and  the  publish- 
ers deserve  the  thanks  of  the  profession  for  their  first  medical 
and  surgical  report  of  the  Boston  City  Hospital. 

M.  H.  Henky,  M.  D. 
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THE  QUESTIOI^  OF  THE  RESORPTION"  OF 
METALLIC  MERCURY. 

BY  DR.  RINDFLEISCH, 
Professor  of  Pathological  Anatomy  at  Bonn. 

TEANSLATED  rROM  THE  "  AECUIV  FUR  DERMATOLOGIE  UND  STPHILia," 
BY  DE.  HOKATIO  GOMEZ. 

From  the  importance  of  tlie  subject  no  apology  is  required,  if  I 
no  longer  delay  the  communication  of  a  number  of  experiments 
upon  tlie  resorption  of  metallic  mercury,  at  the  same  time 
■wishing  they  might  have  rendered  more  decided  results  than 
they  in  fact  have  done.  I  have  occupied  myself  exclusively 
with  gray  ointment.  First,  I  wished  to  learn  whether  it  were 
true,  that  in  inunction  cures  metallic  mercury  penetrated  the 
skin.  The  afiirmative  answer  which  Overbeck,  in  1861,  gave 
to  this  question,  has  at  all  events  found  little  echo  ;  still,  I  wished 
to  see  it  more  definitively  settled.  I  have,  therefore,  already 
(1864)  imitated  Overbeck's  attempts  as  exactly  as  he  has  pre- 
scribed them.  In  rabbits,  cats,  and  dogs,  a  spot  on  the  thigh, 
breast,  belly,  or  head  was  smoothly  shaved  and,  according  to 
circumstances,  repeatedly  subjected  to  inunction  with  gray 
ointment,  and,  by  a  firm  bandage,  care  taken  that  the  animals 
should  not  lick  it."  They,  however,  did  lick  it.  What  avails 
the  firmest  bandage  against  the  indomitable  persistence,  well 
known  to  all  experimenters,  with  which  the  above-mentioned 
animals  relieve  themselves  of  any  bandage?  If  it  be,  there- 
fore, not  difiicult  in  this  experiment  to  show  quicksilver 
globules  in  the  excrement,  yet  this  is  for  me  completely 
meaningless.  The  quicksilver  globules  reached  the  excrement 
per  OS.  There  is  only  one  portion  of  the  body  M-hich  rabbits 
cannot  lick,  and  which  they  do  not  allow  to  be  licked  by  others, 
the  ears.  These  are,  at  the  same  time,  speciall}'^  adapted  for  in- 
unction attempts ;  they  can,  on  both  sides,  be  kneaded  and 
rubbed  with  the  gray  ointment,  and  moreover  the  cutis  is  here 
extremely  tender,  and  the  subcutaneous  cellular  tissue  without 
fat;  while  the  support  of  the  skin  by  inelastic  ear-cartilage  facili- 
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tates  in  the  liigliest  degree  the  preparation  of  a  clean  specimen,  a 
circumstance  which,  in  removing  the  ditficultj — recognized  by 
all  investigators — of  soiling  the  preparation  with  gray  ointment, 
is  of  great  weight.  After  the  ear  has  been  frequently  and 
thoroughly  rubbed  with  gray  ointment,  and  finally  carefully 
washed  with  soap,  it  is  separated  from  the  body,  and  stretched 
out  with  needles  iipon  a  firm  support.  Then  let  a  four-cornered 
piece  of  skin  be  cut,  the  free  border  drawn  over  the  margin  of 
an  object  glass,  and  then,  through  a  skilful  arrangement  of 
drawing  away  the  skin  and  pushing  under  of  tiie  object-glass, 
the  under  surface  of  the  skin  is  brought  to  view,  without  the 
necessity  of  touching  it  with  an  instrument.  Supported  by 
this,  as  I  believe,  blameless  proceeding,  I  hold  myself  justified 
in  the  opinion,  that  not  a  visible  mercury  globule  either  pene- 
trates tlie  epidermis  or  enters  the  hair-sacs  and  fat-glands, 
which  lie  entirely  transparent  and  free.  The  ointment  is, 
moreover,  in  the  inunction,  triturated  extraordinarily  fine. 
When  a  fresh  ointment  from  the  apothecary  is  contrasted  with 
one  which  has  been  rubbed  a  few  times  on  the  skin,  there  is 
perceived  an  astonishing  difference  in  the  fineness  of  the  quick- 
silver division,  and,  since  upon  this  feature  depends  the  etiicacy 
of  the  preparation,  it  can  justly  be  said  that  every  specimen  of 
gray  ointment  acquires  its  proper  efficacy  only  through  appro- 
priate friction.  Notwithstanding,  I  believe  I  have  seen  and 
recognized  in  the  finest  triturated  ointment  complete  quicksilver 
globules,  and  the  smallest  which  1  have  seen  still  far  from 
grazing  on  the  limits  of  visibility.  The  mercurial  globules 
seized  on  the  upper  surface  of  the  horny  layer,  and  were 
pressed  in  only  so  far  between  the  cells  of  the  latter  as  through 
the  flattened  open  spaces  which  arise  between  these,  that  is, 
about  to  the  tliird  cell  layers.  The  rete  Malpighii  remains 
completely  free,  let  alone  the  cutaneous  and  subcutaneous  con- 
nective tissue.  The  repetition  of  the  experiment  on  the  fore- 
arm of  the  dead  body,  led  me  to  the  same  entirely  negative 
results. 

There  remained,  after  careful  washing  away  with  soap  and 
water,  small  aggregations  of  mercurial  globules  in  those  fur- 
rows, which  united  themselves  in  groups,  and,  as  such,  sepa- 
rated the  protruding  skin-papillae  from  each  other.  On  superfi- 
cial cuts  a  less  practised  person  might  be  led  to  the  opinion 
that  tliese  globules  struck  into  the  skin,  because  they  in  fact 
lay  pretty  deep  under  the  outer  level  of  the  upper  skin.  Bloom- 
berg's inethod  of  investigation  is  entirely  unreliable.  He 
stretches  and  dries  the  prepared  skin  of  the  arm,  in  order  to 
cut  it  more  conveniently.   In  the  softening  of  this  section  many 
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air-bubbles  remain  hanging  in  all  parts  of  the  preparation, 
which  can  so  much  the  more  easily  be  confounded  witii  mercu- 
rial globules,  the  smaller  they  are.  I  can  accord  no  importance 
to  a  preparation  of  that  kind.  To  decide  the  question  which 
presents  itself  next  in  order,  whether  metallic  mercury  can  be 
resorbed  by  mucous  surfaces,  I  began  my  investigations  by  in- 
serting a  small  portion  of  gray  ointment  into  the  conjunctival 
sac  of  a  rabbit,  and  thereupon  closed  the  lids  by  several 
sutures.  After  this  operation  the  animals  rub  and  brush  the 
troubled  eye  with  such  persistency  that  here,  without  doubt,  a 
mechanical  cause  heightens  materially  the  operation  of  the  mer- 
cury. The  result  was  constantly  a  pretty  violent  conjunctivi- 
tis, with  marked  pnrulent  secretion.  The  ointment  maintained 
itself  properly  enough.  Probably  under  the  double  effect  of 
a  higher  temperament  and  the  mechanical  friction,  the  lighter 
meltiTig  fat  cleft  the  lieavier  melting  and  emulged  itself  into 
innumerable  oil-drops,  wiiich,  with  the  pus-corpuscles  and  the 
mucus  of  the  secretion,  united  together  into  a  milk-white,  floccu- 
lent,  coagulable,  slijipery,  and  very  voluminous  mass.  The  last 
enveloped  the  remaining  flakes  of  firmer  fat  on  all  sides,  and 
formed,  with  theiri,  a  whole,  which,  on  the  third  and  fourth  day 
after  the  operation,  immediately  gushed  out  of  the  again-opened 
lids.  The  mercury  had  for  the  most  part  run  together  into 
larger  globes  which  were  found  within  the  flakes  of  the  said 
firm  fat.  The  conjunctiva  was  deeply  reddened  and  swollen, 
still  nowliere  deprived  of  its  epithelial  covering.  A  regular 
well-defined  milk-white  opacity  showed  itself  on  the  cornea, 
which  corresponded  to  the  place  on  which  the  gray  ointment 
had  been  placed  immediately  after  its  introduction,  and  at  the 
site  of  the  emulsion  above  described.  The  eye  and  its  sur- 
roundings were  now  carefully  cleaned  and  inmiediately  enucle- 
ated, and  the  further  examination  carried  out  by  a  vertical  cut 
and  superficial  incisions,  which  were  taken  from  the  prepara- 
tion hardened  in  glycerine,  gum,  and  alcohol.  Through  the 
treatment  of  the  sections  by  very  strongly  refracting  menstrua, 
glycerine,  rosin,  etc.,  security  against  any  confounding  of  mer- 
cury globules  was  eflected,  because  they  naturally  under  all  cir- 
cumstances alike  remain  opaque.  The  result  was  entirely  neg- 
ative. I  have  nowhere  been  able  to  discover  a  quicksilver 
globule  either  in  the  conjunctiva,  the  cornea,  or  the  neighbor- 
ing lymph-glands,  muscles,  fat,  etc.  I  now  proceeded  to  the 
intestinal  mucous  membrane.  I  approached  it  with  the  precon- 
ceived idea  that  here  at  least  I  should  obtain  a  positive  result. 
Moderate  quantities  of  gray  ointment  were  mixed  with  potatoes 
and  bread,  and  rabbits  and  guinea-pigs  fed  with  the  mixture. 
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Thereupon  two-tliirds  of  the  guinea-pigs  and  half  of  the  rabbits 
died  in  a  short  time;  tlie  I'emainder  led  on  it  from  6  to  20  days, 
evidently  becoming  thinner  during  this  time  ;  they  hjst  all  appe- 
tite, and  died,  without  evidencing  remarkable  symptoms  of 
mercurial  poisoning.  The  post-mortem  signs  were  constant. 
The  c£Bcum  contained  largo  quantities  of  a  semi-fluid  dark-green 
excrement,  evolving  offensive  gas-bubbles.  On  micn)>c()pical 
analysis,  the  quicksilver  particl^-s  of  the  gray  ointment  ap])eHred 
of  striking  size  and  covered  with  a  crust  of  black  oxide,  which 
imparted  to  tliem  a  dull,  irregular!}^  angular  appearance.  Also, 
the  firmer-formed  balls  of  excrement  in  the  lower  segment  of 
the  intestine  contained  metallic  mercury.  The  Tiiucons  mem- 
brane was  liyperjEmic,  ecchymotic,  swollen,  and  three  folds  cov- 
ered with  numerous  diphtheritic  ulcers  of  various  size,  which, 
in  places,  extended  into  the  muscular  tissue.  In  the  coils  of  the 
intestine  I  did  not  succeed  in  demonstrating  mercurial  globules; 
therefore  the  more  eager  was  I  in  the  examination  of  the  mesen- 
teric ly mph  glands ;  for  the  first  glance  taught  me  that  here 
something  interesting  was  to  be  found.  The  so-called  pancreas 
aselli  (in  rabbits)  was  diminished  in  diameter  to  one-third  of  its 
normal  size,  also  colored  slate-gray,  so  that  I  alread}',  with  the 
naked  eye,  thought  to  recognize  the  contained  mercury.  But 
in  this  I  was  deceived.  Tlie  gray  color  depended  exclusively 
upon  a  pigment  corpuscle  which  had  nothing  to  do  with  the 
mercurial  globules  present,  which  were  sparse  and  small.  But 
there  were  still  quicksilver  globules  there. 

I  had  for  the  first  time  found  in  an  organ  undoubted  resorbed 
mercury.  I  knew  now  how  resorbed  mercury  api)eared  in  the 
organism,  and,  armed  with  this  critical  light,  I  could  proceed 
with  more  confidence  towards  the  examination  of  the  liver, 
S])leen,  bones,  etc.  Meanwhile,  I  remained  occupied  with  the 
lymph-glands,  and  noticed  with  satisfaction  that  the  lymph- 
corpuscles  of  the  diminished  glands  were  only  in  part  un- 
changed, but  for  the  most  part  were  attacked  with  a  fatty, 
granular  breaking  up.  Here  there  was  decidedly  a  direct  and 
immediate  consequence  of  mercurial  resorption.  It  occurs  to 
me  that  the  small  quantities  of  sublimate  which  were  formed 
on  the  upper  surface  of  the  quicksilver  globules  (Voit)  killed 
the  cells  in  the  neighborhood  and  caused  their  fatty  granular 
degeneration,  and  I  believed  that  this  knowledge  would  lead 
to  the  proper  employment  of  gray  ointment.  The  mercu- 
rial globules  of  the  intestinal  mucous  membrane  had  really 
penetrated  into  the  lymj^h-glands  belonging  thereto.  But  had 
they  gone  farther?  Had  they  reached  the  blood,  liver,  lungs, 
brain,  etc.  ?    The  blood,  from  which  I  took  specimens  from  dif-. 
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ferent  portions  of  tlie  vascular  system,  contained  no  quicksilver 
globules;  neither  did  the  liver,  spleen,  lungs,  brain,  salivary 
glands,  kidneys,  or  bones.  Metallic  mercury  had  only  invaded 
appertaining  lymph-glands,  and  stopped  there.  The  mercurial 
globules  acted  like  those  coarse  coloring  particles  which  are  in- 
serted in  the  freshly-wounded  skin  in  the  process  of  tattooing. 
They  had  invaded  the  gaping  parenchyma  of  the  intestine,  also 
indeed  the  bottom  of  the  diplitheritic  ulcers,  and  then  with  the 
lymph-stream  reached  to  the  next  lymph-gland  barrier.  The 
unavoidable  diphtheritic  sore  constituted  the  reason  why  I  had 
received  a  diti'erent  res])onse  from  the  intestinal  niucous  mem- 
brane than  from  the  conjunctiva.  With  these  phenomena  I 
was  not  satisfied.  I  introduced  small  quantities  of  gray  oint- 
ment by  means  of  an  abdominal  incision  into  the  peritoneal  sac 
of  rabbits,  in  order  to  test  the  permeability  for  mercurial  glob- 
ules of  so  tender  a  serous  membrane.  But  the  result  was  here 
also  decidedly  negative.  The  quicksilver  globules  had,  indeed, 
in  moderate  quantities,  penetrated  through  the  Recklinghausen's 
stomata  into  the  lymphatic- vascular  network.  Here  they  were 
found,  24  hours  after  the  operation,  mingled  with  fat-globules, 
but  also  after  10-15  days  about  an  equal  quantity  of  them  was 
observed,  but  they  now  were  no  longer  surrounded  by  fat-glob- 
ules, but  by  round  cells,  which  gave  me  the  impression,  con- 
sidering the  above-mentioned  conduct  of  gray  ointment,  that 
the  diaphragmatic  lymph-vessels  had  served  more  as  a  barrier 
to  the  invading  constituents  of  the  gray  ointment,  than  as  the 
means  of  penetration  into  the  parenchyma.  At  least,  in  the 
blood,  and  in  the  mesenteric  and  retro-peritoneal  lymph-glands, 
I  have  in  vain  sought  for  quicksilver  globules.  In  the  testicle, 
at  the  first  glance,  I  believed  I  had  made  a  capital  discovery.  On 
cutting  through  this  organ,  globules  of  mercury  were  discharged 
which  were  not  microscopically  small,  but  of  the  size  of  a  millet, 
and  larger.  But  I  convinced  myself  very  soon  that  these  balls 
had  descended  through  the  open  ductus  iiiguinalis  into  the  tunica 
vaginalis  propria  testis.  Only  the  enormous  size  of  the  balls 
claimed  my  attention,  and  led  me  to  the  opinion  alread}"^  re- 
peatedly alluded  to,  that,  contrary  to  a  very  widely-spread  idea, 
and  also  a  favorite  view  of  Overbeck,  the  metal  of  gray  ointment 
in  being  heated  even  over  30°  Celsius,  and  with  comparative 
rest,  is  not  all  formed  into  emulsion,  but,  on  the  other  hand, 
flows  together  into  yet  larger  balls. 

In  the  abdominal  cavity  of  a  rabbit,  which  died  23  days 
after  the  operation,  the  mercury  was  found  united  together  in 
a  single  large  ball,  which  lay  in  a  correspondingly  large  hollow 
space  of  rather  consistent  inflammatory  exudation,  that  had 
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formed  in  tlie  ?pot  of  the  inoculation.  The  peritonitis  which 
is  produced  by  the  introduction  of  gray  ointment  lias  an  en- 
tirely circumscribed  character.  There  is  formed,  around  tlio 
ointment  wliich  is  not  triturated,  in  strikingly  large  quantity, 
the  usual  exudation,  in  rabbits,  of  thick,  clieesy  pus,  wliich  ex- 
ternally is  transformed  into  a  more  tibrinous  exudation  and  ad- 
liesive  inflammation.  The  fat  of  the  ointtnent  is  entirely 
absorbed,  so  that  after  tlie  lapse  of  a  week  tlie  remaining 
quicksilver  lump  stands  opposite  to  a  smooth  surface,  which  is 
covered  with  a  layer  of  fatty-degenerated  and  iiroken-down 
cells.  Here,  also,  I  saw  a  similar  effect  of  the  immediate  con- 
tact between  metal  and  tissue,  as  we  have  observed  it  in  the 
lymphatic  glands  ;  the  protoplasma  of  the  cells  immediately 
acted  upon  dies  away,  and  the  cells  resolve  themselves  into 
detritus  capable  of  absorj)tion,  only  that  in  this  case  the  inassive 
formation  of  new  cells  again  balances  the  ensuing  loss,  wliich 
took  ])lace  in  the  introduction  of  the  finest  mercurial  globules 
into  the  parenchyma  of  the  lymph-glands.  The  attempts  on 
the  peritoneum  were  also  no  way  capable  of  removing  my 
doubt  whether  quicksilver  globules  can  be  taken  up  by  unin- 
jured intestinal  mucous  membrane.  Here,  also,  they  were  only 
in  the  open  cavities  of  the  lymph-vessels  on  the  diaphragm,  but 
not  in  the  serous  tissue  itself,  so  much  the  less  invading  the 
organs  lying  on  the  other  side.  I  must,  therefore,  sum  up  the 
result  of  my  various  experiments  thus: — 

1.  That  the  metallic  quicksilver  of  gray  ointment  penetrates 
neither  into  the  external  skin,  the  mucous  membranes,  nor, 
finally,  into  the  serous  membranes,  when  these  are  uninjured. 

2.  That  on  the  other  hand  it  ])enetrates  into  the  open  paren- 
chyma of  the  body,  especially  into  the  open  lymph-vessels,  and 
into  the  base  of  eating  ulcers.  Upon  this  last  appearance  the 
exceptionally  favorable  result  must  be  based,  which  the  treat- 
ment of  indurated,  di]ihtheritic,  lupous,  and  similar  ulcers  with 
gray  ointment  has  effected,  as  I  have  experienced  on  many 
occasions.  The  smallest  mercurial  globules  ])enetratc  into  the 
bases  and  borders  of  ulcers,  the  firm  infiltration  is  pierced,  as 
with  very  fine  needles;  in  the  immediate  vicinity  of  the  glob- 
ules the  cells  are  dissolved  ;  but,  let  the  globules  reach  the 
bordering  sound  tissue,  and  they  excite  here  a  powerful  and 
persistent  hypersemia,  by  means  of  which  the  infiltration  grad- 
ually dissolves,  so  that  in  the  place  of  a  hard  atonic  ulcer-base 
an  abundantly  purulent  granulation-surface  results. 


EEMARKS  UPON  THE  PATHOLOGY  AND  THERA- 
PEUTICS OF  SYPHILITIC  DISEASES 
OF  THE  NAILS. 

BY  DR.  EMANUEL  KOHN,  OF  VIENNA. 

TRANSLATED  FROM  THE  "WIENER  MEDIZINISCHE  PRESSE,"  NOS.  24,  27,  28.  1870. 
Br  DR.  JOUN  C.  JAT,  JR. 

The  sypliilitic  affections  of  the  nails  have  as  yet  attracted  very 
little  attention.  But  their  pertinaciousness,  and  the  fact  that 
an  accnrate  examination  of  the  condition  of  the  nail  very  fre- 
quently facilitates  the  diagnosis  of  the  sypliilitic  diathesis,  are 
reasons  why  these  atfections  and  their  remedial  agents  deserve 
to  be  described.  We  shall  not  include  in  this  description  those 
primary  diseases  which  have  their  origin  in  the  inoculation  of 
the  virus  in  the  immediate  vicinity  of  the  nail,  through  a  solu- 
tion of  continuity  of  tlie  epithelial  layer  of  the  integument. 
They  are  exceedingly  rare,  and  are  confined  to  certain  classes 
(physicians,  midwives,  and  nurses),  and  still  more  rarely  are 
they  of  so  severe  a  nature  as  to  involve  the  major  portion  or 
whole  of  the  tissues  concerned  in  the  formation  of  the  nail. 
Nor  shall  we  refer  to  those  affections  of  the  nail  which  result 
from  ostitis  or  periostitis  of  the  last  phalanx  of  the  fingers  and 
toes,  because,  as  conditions  consecutive  to  the  last-mentioned 
diseases,  they  belong  to  the  rarest  of  the  late  manifestations  of 
syphilis,  and  are  treated  of  in  full  in  the  works  on  surgery. 

We  shall  only  treat  of  those  kinds  the  cause  of  whose  exist- 
ence is  due  to  a  diseased  condition  of  tlie  skin  immediately 
around  aiid  beneath  the  nail,  which  condition  is  exactly  similar 
to  that  which  obtains  in  the  general  integument  upon  other  sur- 
faces of  the  body.    And  of  such  kinds  we  can  distinguish  three. 

1.  A  long  time,  frequently  many  years,  after  the  first  mani- 
festations of  syphilis,  the  nails  present  the  following  appear- 
ance :  The  nails  are  tawny,  lustreless,  and  sometimes  upon  their 
superior  surfaces  somewhat  ridged.  The  ridges  are  longitudi- 
nal ;  sometimes  there  are  little  superficial  holes  or  depressions 
upon  the  nail,  which  causes  the  latter  to  resemble  the  section 
of  a  dried  Spanish  reed.  The  free  edge  presents  a  cleaving  or 
splitting  of  the  nail,  as  if  the  latter  was  made  up  of  two  or 
three  layers  placed  one  upon  the  other,  or  the  nail  is  a  dull  ye\- 
low,  thickened,  and  horny.    These  changes  may  concern  the 
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whole  or  merely  a  portion  of  the  nail  ;  if  only  a  portion  is  in- 
volved, tiieii  the  anterior  always,  while  the  posterior  retains  its 
normal  appearance,  in  which  case  the  two  portions  are  sepa- 
rated by  a  sharp  line  of  demarcation.  The  integiunent  in  front 
of  the  free  border  of  such  a  diseased  nail  is  dry,  hard,  brittle, 
fissured,  and,  even  when  kept  carefully  clean,  black  intersect- 
ing lines  are  to  be  seen  upon  it.  The  disease  may  remain  in 
in  tills  stage  for  years.  All  changes  in  other  organs  which 
have  been  invaded  by  syphilis  may  disappear,  and  the  above- 
described  condition  alone  remain  as  the  last  token  of  the  sup- 
pressed diathesis.  Occasionally,  however,  and  in  particular  in 
cachectic  individuals,  in  children  and  old  ])eople,  the  nail  is 
thrown  off.  It  first  loses  its  connection  witli  the  skin  at  its 
root,  and  finally  is  attached  only  with  a  ])ortion  of  its  under 
surface  to  the  finger.  Beneath  it  there  is  developed  from  the 
matrix  a  new  nail,  which  is  destined  to  replace  tlie  old  one. 
But  this  replacement  occurs  only  in  those  of  middle  age  and  in 
children  who  are  otherwise  strong  and  hearty.  The  old  nail  is 
seen  becoming:  smaller  in  its  antero-posterior  expansion,  and 
the  posterior  border,  before  regularly  acute-angular,  is  slightlv 
jagged,  and  in  these  indentations  the  substance  of  the  new  nail 
is  seen  forcing  itself,  and  occasionallj'  portions  of  this  substance 
are  seen  pressing  up  in  the  depressions  behind  the  posterior 
border  of  the  old  nail,  resembling  in  shape  the  heads  of  nails 
or  the  segments  of  small  e])heres.  The  remnant  of  the  old  nail 
continues  to  diminish  until  it  drops  off.  The  new  nail  then 
lies  bare,  bounded  upon  its  free  border  by  the  expanded  pulp 
of  the  finger,  which,  by  the  further  growth  of  tiie  nail,  is  pressed 
back  into  its  place  beneath  the  latter;  oftener,  however,  there 
does  not  occur  a  gradual  waste  of  the  old  nail,  it  does  not  dimin- 
ish in  size,  but  remains  as  a  dry,  dirty,  yellowish,  rugged  cover- 
ing to  the  now  nail.  Witii  the  growth  of  the  latter  ir  gradually 
loses  its  sulijacent  attachment,  and  then  falls  off  in  its  totality. 

The  process  may  remain  stationary  in  any  of  these  stages  for 
sevei'al  years,  or  for  life,  and  in  favorable  cases  the  duration  of 
the  changes  described,  which,  as  a  whole,  are  comprehended  in 
the  terms  total  Jiecrosis  or  partial  exfoliation,  require  a  period 
of  several  months.  In  making  the  diagnosis  of  sy|>hilis  as  the 
cause  of  these  processes,  we  must  be  guided  by  the  simultane- 
ous presence  of  syphilitic  afi'ections  in  other  organs,  and 
wlietlier  the  above-mentioned  changes  have  occi;rred  synchro- 
nously upon  several  fingers  or  toes.  We  must  add  that  this 
form  of  syphilitic  affection  of  the  nails  occurs  more  frequently 
upon  the  finger-nails  than  upon  the  toe-nails,  and  in  individuals 
who  do  not  expose  the  tips  of  their  fingers  to  the  injurious  effects 
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of  chemical  agents  or  dynamic  forces.  On  tlie  other  hand,  the 
condition  of  the  nails,  as  we  have  depicted  it,  will,  in  certain 
doubtful  and  equivocal  cases,  be  one  more  ground  for  diagnos- 
ticating 83'philis,  for  it  is  often  found  ten  or  twenty  years  after 
the  diathesis  has  apparently  been  extinguished,  and  it»is  for 
this  reason  that  in  every  syphilitic  patient,  or  one  suspected  of 
sypliilis,  the  condition  of  the  nails  should  be  examined. 

II.  At  the  time  wlien  exanthemata  occur  upon  different  por- 
tions of  the  body,  which  consist  of  desquamating  papules  or  of 
maculae,  there  sometimes  takes  place  an  inflammation  of  tlie 
matrix  of  the  nail,  Tlie  furrow  of  the  nail  swells  and  reddens, 
but  the  temperature  of  the  end  of  the  finger  does  not  increase. 
(The  laft-mentioned  fact  is  characteristic  of  those  diseases  of  the 
nails  which  are  caused  by  syphilis,  even  though  they  are  accom- 
])anied  by  ulceration ;  in  tlie  ulcerative  process  following  a 
wound  there  is  always,  as  is  well  known,  an  increase  of  tem- 
perature, but  in  syphilis  onh^,  in  exceptional  cases,  to  be  spoken 
of  later.)  Soon  the  skin  over  the  swelling  begins  to  desqua- 
mate, while  the  nail  undergoes  either  very  little  change  or  be- 
comes tawny,  or  the  previously  described  appearance  obtains, 
as  if  its  substance  had  been  pierced  by  a  needle  at  various 
points.  There  is  but  little  change  of  the  nail  in  those  cases  m 
which  only  a  portion  of  the  nail-sulcus  is  affected,  which  is  by 
no  means  rare.  Without  any  treatment  the  shedding  of  the  epi- 
dermis ceases,  the  swelling  disappears,  and  the  normal  condi- 
tion re-obtains.  To  be  sure,  the  whole  process  frequently  lasts 
many  months,  but  this  is  not  to  be  wondered  at  when  we 
remember  the  pertinacity  of  a  figurated  maculous  syphilide  and 
that  the  simultaneous  affection  of  the  nail  is  nothing  more  than 
a  part  and  parcel  of  the  disease  of  the  skin.  We  must  also 
remark,  that  associated  with  this  affection  it  is  usual  to  find  pso- 
riasis palmaris  and  plantaris,  in  which  case  single  plaques  are 
found  upon  the  palmar  surfaces  of  the  fingers,  and,  finally,  that 
the  toe-nails  are  less  frequently  affected  than  the  finger-nails. 
The  toe-nails  are  mostly  the  seat  of  that  third  form  of  syphilitic 
affection  of  the  nails  which  remains  to  be  described. 

III.  The  third  form  of  syphilitic  disease  of  the  nails  runs  an 
acute  course  in  comparison  witli  the  other  forms,  but  is,  never- 
theless, like  all  diseases  of  the  nails,  of  no  short  duration.  This 
form,  contrary  to  those  already  described,  occurs  in  those  indi- 
viduals who  expose  their  fingers  and  toes  to  chemical  or  trau- 
matic influences,  or  in  whom  a  combination  of  both  these  influ- 
ences is  active  in  producing  a  predisposition  for  the  disease  in 
question.  As  proof  thereof,  are  the  observations  made  in  the 
cases  of  bakers,  workers  of  metals,  those  wearing  tight-fitting 
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shoes,  and  those  wliose  occupation  compels  great  activity  or 
imich  standing,  especially  when  they  siifi'er  from  hyperhydrosis 
of  tlie  feet. 

This  form  of  disease  of  the  nails  manifests  itself  in  various 
ways,  but  there  is  always  inflammation  and  suppuration,  wherein 
it  difters  essentially  from  the  first  forms:  1.  In  cases  in  which 
a  papular  sypliilide  is  spread  over  the  trunk  and  extremi- 
ties, with  perhaps  moist  mucous  patches  upon  the  genitals;  in 
which  ii-itis  and  disease  <jf  the  scalp  is  present,  and  in  which 
plaques  upon  the  angles  of  the  mouth,  upon  the  mucous  mem- 
brane of  the  cheek  and  soft  palate,  complete  the  picture.  In 
such  well-marked  cases  of  severe  disease,  it  is  observed  that  the 
space  between  the  free  border  of  the  nail  and  the  pulp  of  the 
linger  is  tilled  with  blood  and  a  thin  or  thickish  r-ecretion.  The 
nail  is  tawny,  yellowish-brown,  or  green.  Upon  pressure  it 
does  not  become  paler  or  whiter,  and  has,  therefore,  lost  its 
transparency.  If  the  secretion  be  removed  by  washing,  a  long 
furrow-shaped  ulcer  is  seen,  which  has  a  tendency  to  sj)read  on 
both  sides  towards  the  sulcus  of  the  nail;  soon  this  latter  also 
becomes  involved  in  the  ulcerative  process,  and  then  the  exco- 
riated and  pus-secreting  condition  ol)tains  around  the  whole 
nail;  any  attempt  to  raise  up  the  nail  or  move  it  in  any  way 
which  in  the  healthy  state  can  be  practised  with  impunity, 
causes  pain  and  slight  hemorrhage;  sometimes  continual  pain 
is  present.  If  the  disease  occurs  upon  the  feet,  walking  causes 
intense  pttin — a  circumstance  which  especially  compels  the 
working-classes  to  go  into  a  hospital. 

Althougii  a  rare  occurrence,  yet  its  possibility  must  be 
mentioned,  namely,  that  the  above-enumerated  concomitant 
syniptoms  of  syphilis  may  not  be  present,  or  are  so  insignifi- 
cant, or  hii'J  occurred  so  long  ago  and  caused  so  little  incon- 
venience, that  they  failed  to  attract  the  patient's  attention,  or 
are  not  remembered  by  him,  so  that  the  very  marked  specific 
character  of  the  ulcer  upon  the  finger  may  cause  it  to  be  taken 
for  a  primary  affection  ;  in  which  case  a  mistake  in  the  diag- 
nosis, ver}-  difficult  to  be  avoided,  would  be  the  result,  but 
hardly  an  error  in  the  treatment.  In  this  stage  the  disease 
may  remain  stationary  for  months,  obstinately  defying  all 
theraj)eutics ;  finally,  however,  the  secretion  of  pus  ceases,  and 
cicatrization  of  the  ulcerated  points  slowly  takes  place.  The 
nail  (there  are  generally  several  which  are  affected  in  this 
manner,  and  quite  often  all  of  them)  is  not  thrown  off.  This, 
just  described,  is  the  most  frequent  form  of  syphilitic  disease 
of  the  nails. 

2.  When,  however,  ulcerative  syphilides  occur  upon  the 
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ekin  of  tlie  patient, — manifestations  of  sj^pliilis,  wliich  occur 
generally  several  years  after  the  primary  infection,  and  early 
ill  the  disease  only  in  cachectic,  broken-down  constitutions,  or 
in  those  affected  with  some  other  dyscrasies  beside  syphilis, 
or  which  also  occur  a  few  months  after  the  initial  lesion  in 
those  enfeebled  by  old  age, — then  thediseaseof  the  nails  follows 
a  different  course.  Then  there  is  developed  at  the  circum- 
ference of  the  nail  a  large,  rapidly-spreading  ulcer,  or  several 
small  confluent  ones,  which  secrete  a  copious,  very  offensive, 
eanions  pns.  These  ulcers  are  frequently  covered  by  the 
characteristic  grayish,  firmly-adherent  pellicle.  They  are  sur- 
rounded by  a  well-defined  edge,  and  tiieir  surfaces  arc  de- 
pressed. They  bleed  easily  when  pressed  upon,  and  are,  as  a 
rule,  very  sensitive,  and  ofien  the  seat  of  continuous  pain. 
They  continue  steadily  to  increase  in  extent,  until  finally  they 
involve  the  whole  circumference  of  the  nail.  The  nail  becomes 
loose  u[)on  one  side,  turns  upon  that  side,  thickens  throughout 
its  whole  extent,  becomes  tawny  and  friable,  and  at  length 
only  remains  attached  to  its  subjacent  bed  by  a  small  portion 
of  its  substance.  In  the  end  it  is  either  removed  or  is  thrown 
off  piecemeal,  leaving  behind  an  extremely  foul,  sensitive  ulcer 
with  irregular  edges  and  uneven  surface-secreting  pus.  When 
cicatrization  occurs,  the  matrix  of  the  nail  is  changed  into  an 
uneven  scar,  at  first  vascular,  but  later,  colorless;  sometimes 
involving  a  small  fragment  of  the  nail.  This  process  requires 
many  months,  and  sometimes  years  pass  before  the  cicatrix 
ceases  to  be  sensitive  to  pressure.  As  a  consequence  of  the 
destruction  of  the  matrix  by  ulceration,  no  nail  is  reproduced, 
and  only  the  residue  of  the  old  nail  sometimes  remains  as 
disjecta  membra. 

Hence  disfiguration  or  complete  loss  of  the  nail  is  the  result 
of  that  form  of  onychia  caused  by  ulceration  of  the  matiix  of 
the  nail.  It  may  even  happen  that  the  ulceration  has  gone 
deeper  and  produced  considerable  destruction  of  the  tissues, 
and  thereby  caused  more  or  less  permanent  inability  of  the 
finger. 

3.  After  the  loss  of  the  nail  there  may  take  place,  m  some 
cases,  partial  or  almost  entire  reproduction  of  the  same,  accord- 
ing as  the  destruction  of  the  matrix  has  been  more  or  less  ex- 
tensive. When  the  redevelopment  is  nearly  ])erfpct,  there  is 
produced  a  thin  borny  plate,  growing  out  in  a  Ibrvvard  direction 
from  the  region  of  the  lunula  of  the  old  nail,  which,  however, 
does  not  equal  the  old  nail  either  in  lustre,  hardness,  or  size. 
When  the  reproduction  is  but  partial,  there  are  developed 
two  or  three  smaller  plates,  at  first  surrounded  by  the  ulcerated 


SYPUILITTC  DISEASES  OF  THE  KAILS.  83 

Bnrface,  but  later  the  suppuration  ceases,  the  plates  become 
larger,  meet  one  another  and  coalesce,  and  as  they  grow  in  dif- 
ferent directions  pretty  fast  (relatively  to  the  duration  of  the 
whole  process),  there  results  an  uneven,  irregularly-shaped  plate, 
which  covers  the  end  of  the  finger  less  perfectly  than  that  which 
occurs  in  the  cases  previously  described. 

If  we  review  Avhat  has  already  been  said,  we  find  a  striking 
analogy  between  diseases  of  the  hair  in  consequence  of  syphilis 
and  those  of  the  nails.  In  both  the  loss  of  connection  with  the 
subjacent  basis  occurs  either  without  a  previous  ulcerative  pro- 
cess, or  the  apparatus  which  serves  the  one  or  the  other  as  re- 
productive agent,  is  destroyed  by  a  severe  ulceration,  whereupon 
in  the  first  case,  under  favorable  conditions,  there  occurs  a  re- 
production of  that  which  has  been  lost,  which  in  the  latter  case 
IS  impossible.  The  formation  of  scales  upon  the  scalp  also  finds 
its  analogue  in  that  related  under  II.  This  accounts  for  some 
authors  speaking  of  an  alopecia  unguealis. 

If  asked  whether  the  disease  we  have  described  is  unlike  any 
other,  we  must  admit  that  onychia  syphilitica  has  no  special 
and  unequivocal  features  whereby  it  can  be  distinguished  from 
onychia,  the  result  of  violence  or  paronychia.  But  the  relative 
frequency  of  such  diseases  in  well-marked  syyjhilis  allows  the 
conclusion  that  they  are  also  dependent  upon  the  dyscrasia.  To 
be  sure,  external  influences,  as,  for  instance,  a  certain  degree 
of  in-growth,  will  favor  the  development  of  the  delineated  patho- 
logical processes.  But  these  processes  would  not  have  been 
developed  by  these  influences  alone,  even  though  at  work  for 
years,  if  simultaneous  dyscrasia  had  not  been  present — a  fact 
which  we  learn  from  observation.  In  all  cases,  in  making  an 
unequivocal  diagnosis,  we  must  be  aided  by  the  presence  of 
other  symptoms  of  syphilis,  and  again  by  the  occurrence  of  the 
disease  at  the  same  time  upon  several  toes  or  fingers  (most  fre- 
quently), and  finally  by  being  able  to  exclude,  as  the  sole  cause, 
violence  or  other  injurious  agents.  On  the  other  hand,  we 
should  bear  in  mind  that  diseases  of  the  nails,  the  result  of 
violence  or  chemical  agencies,  are  met  with  most  frequently 
upon  the  finger-nails. 

We  now  come  to  the  treatment  for  the  pathological  processes 
in  question. 

A  constitutional  treatment,  in  whatever  way  carried  out,  iss 
of  no  avail.  Ever  since  the  favorable  result  of  a  mercurial 
treatment  has  served  as  a  means  of  diagnosis  for  syphilis,  there 
have  been  physicians  who  conclude,  from  the  unsuccessfulness 
of  mercurials  in  onychia,  that  this  disease  had  no  connection 
with  syphilis. 
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But  not  only  the  treatment  bj  mercurials,  but  also  that  by 
iodine  or  by  vegetable  decoctions,  is  of  no  avail  especially  in 
that  form  of  onychia  understood  as  alopecia  imgucalis.  The 
local  treatment  is  therefore  our  sole  means  of  subduing  the 
affection,  and  in  many  cases  simple  water-dressing  is  sufficient. 

Various  salves,  plasters,  and  fluid-dressings  have  been  used. 
Althougli  we  can  do  without  them  all,  and  can  succeed  with 
occasional  cauterization  with  nitrate  of  silver,  and  witii  careful 
cleansing  of  the  ulcerated  surfaces  by  means  of  sponges  and 
hand-baths,  and  by  strapping  the  linger  ends  with  adiiesive 
plaster,  still  it  is  well  to  know  some  of  the  means  and  formula 
most  in  use,  for  the  reason  that  in  the  long  duration  of  the  dis- 
ease, the  encouragement  of  the  patient  requires  that  there  be 
some  variation  in  the  treatment.  In  the  first  place,  then,  hand- 
baths  are  used,  wliich  contain  two  drachms  of  corrosive  subli- 
mate, with  some  sal  ammoniac,  and  sufficient  Avater  to  immerse 
the  hand.  Iland-baths  containing  one  drachm  of  the  iodide  of 
potassium  and  salves  of  tlie  white  and  red  precipitates  (2-5 
gr.  to  1  dr.).  The  finger-ends  have  been  bound  up  with  adhe- 
sive plaster,  or  instead  of  the  emplast.  diachyl.  the  cmplast. 
raercuriale  has  been  used.  Such  a  dressing  is  sometimes  nsed 
to  retain  upon  the  affected  parts  a  covering  of  wax.  In  certain 
cases  the  alternative  presents  itself:  Shall  the  nail  be  removed 
or  not  ?  When  it  is  noticed  that  the  ulceration  round  the  nail 
does  not  improve,  but  bleeds  easily,  the  nail  should  be  removed, 
as  in  such  cases  it  must  be  regarded  as  a  foreign  body,  giving 
rise  to  irritation.  Hence  if  a  new  nail  does  not  seem  to  be  de- 
veloping beneath  the  old  nail,  and  it  is  manifest  that  the  latter 
is  keeping  up  the  suppuration,  then  it  should  be  removed  forth- 
with, otherwise  the  advancing  ulceration  will  completely  de- 
stroy the  matrix.  It  will  likewise  frequently  be  necessary  to 
remove  for  the  same  reason  the  small  isolated  horny  plate  which 
is  developed  after  the  loss  of  the  old  nail.  Its  presence  may 
cause  increased  inflammation,  with  swelling  of  the  end  of  the 
finger,  which  then  acquires  the  shape  of  a  drum-^tick.  the  lym- 
phatic vessels  become  involved,  indicated  by  the  red  streaks 
along  the  limb,  the  axillary  glands  swell,  and  erysipelas  and 
serious  constitutional  disturbances  may  occur.  These  severe 
features  generally  disappear  after  a  short  time,  but  they  are 
likely  to  recur,  and  there  is  often  no  other  course  left  but  the 
removal  of  the  imperfect  nail.  In  that  form  of  onychia  with- 
out suppuration,  and  also  in  those  cases  of  the  other  form  in 
which  cicatrization  of  the  ulcer  round  the  nail  takes  place,  the 
nail  should  be  left  alone,  because  experience  has  shown  that 
then  the  subsequent  nail  is  most  likely  to  resemble  its  prede- 
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cesser  in  size,  shape,  and  quality.  Besides  these  measures, 
man3'  liave  advised  the  wearing  of  an  india-rubber  glove-finger, 
which  is  sometimes  ordered  without  any  otlier  treatment,  or  in 
conjunction  with  some  of  the  above-mentioned  pieans.  In  order 
to  produce  a  covering  more  efficacious  in  perfectly  investing 
and  compressing  the  finger-end,  to  be  used  in  cases  of  alopecia 
unguealis  and  where  the  disease  is  attended  by  suppuration,  it 
has  been  suggested  that  after  wiping  away  the  secretion  tlie 
parts  be  painted  over  with  traumj.ticin,  a  solution  of  gutta- 
percha in  chloroform  (about  equal  parts  of  each),  five  or  six 
times  a  day,  until  a  sufficiently  strong  and  thick  envelope  is 
formed  whicli  clings  intimately  to  the  finger.  A  covering  for 
the  finger  is  made  in  this  manner  much  superior  to  the  rubber- 
glove-tinger.  In  this  proceeding  the  following  precautions  must 
be  observed : — 

1.  Only  a  small  quantity  of  traumaticin  should  be  kept  pre- 
pared, as  a  frequent  opening  of  the  vial  containing  it  causes 
changes  in  it  wliich  ate  unfavorable  for  its  use.  2.  After  its 
application  the  patient  must  keep  the  finger  quiet  until  the 
chhjroform  has  evaporated  and  the  membranous  covering  has 
formed.  After  a  few  days  it  can  be  peeled  off  as  a  -whole.  It 
■will  be  found  to  smell  of  foul  animal  matter,  the  result  of  macer- 
ation of  the  epidermis.  The  process  must  then  be  repeated,  and 
so  on,  until  the  patient  has  several  coverings  which  he  can  use 
alternately.  It  is  well  that  those  not  in  use  be  filled  with  a  so- 
lution of  caustic  potash,  2  gr.  to  ^  oz.  of  water,  and  that  they 
be  thoroughly  washed  in  this  solution  just  before  they  are  used. 
By  the  continued  use  of  traumatit-in  upon  a  tender  skin,  an 
eczema  is  sotrietimes  produced.  To  obviate  this,  the  healtliy 
skin  which  will  be  covered  should  first  be  greased  ;  the  ulcer- 
ated surfaces  may  also  be  greased  if  the  application  of  the  treat- 
ment should  cause  severe  burning.  In  this  way  the  afflicted 
finger  is  best  protected  from  the  deleterious  effects  of  external 
agencies.  This,  in  conjunction  with  the  fact  that  this  process 
maintains  a  continuous  high  temperature,  a  constant  fermenta- 
tion, maceration,  and  increased  shedding,  and  consequently 
increased  reproduction  of  epidermis  and  its  allied  structures, 
explains  the  marvellous  efficacy  of  this  mode  of  treatment. 
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Case  of  Syphilis,  with  Disorder  of  the  Nervous  System. 

— Zeissl  reports  the  followinj:^  case:  A  woman,  forty-one  years 
old,  was  treated  in  the  Vienna  Eye  Clinic  for  plithisis  of 
the  cornea  and  prolapsus  iridis.  There  were,  besides,  peri- 
osteal nodes  upon  the  left  tibia  and  upon  the  os  frontis. 
Later,  synechia  of  both  eyes  occurred.  Notwithstanding 
that  iridectomy  was  performed,  the  patient  lost  the  si<2;ht  of 
both  eyes.  On  the  19th  of  November  she  was  transferred 
to  the  syphilitic  ward  with  ulcers  upon  the  scalp.  Examina- 
tion revealed  no  trace  of  any  primary  lesion  upon  the 
genitals.  There  were  ulcers,  which  penetrated  to  the  perios- 
tenm,  upon  the  forehead,  and  also  over  the  left  parietal  bone. 
Upon  the  4th  of  December  the  patient  complained  of  severe 
pains  in  the  back  of  the  head  and  in  the  neck.  As  the  appli- 
cation of  cold  gave  no  relief,  a  sub-cutaneous  injection  of  mor- 
phia was  made.  The  patient  was  taken  with  convulsions  and 
epileptiform  seizures,  and  all  the  symptoms  grew  rapidly  worse. 
Unconsciousness  came  on  with  trismus,  sopor,  stertorous  breath- 
ing, paralysis  of  the  sphincters,  with  involuntary  discharge  of 
faeces  and  urine,  the  latter  loaded  with  albumen. 

Upon  the  administration  of  the  iodide  of  potassium  conscious- 
ness returned  within  a  few  days,  the  power  of  speech  was 
regained,  and  the  convulsions  ceased.  From  the  rapid  im- 
provement after  the  iodide  of  potassiuin  had  been  given,  the 
author  concludes,  not  only  that  the  affection  was  syphilitic, 
but  also  that  no  disease  of  the  brain  was  present,  but  an  affec- 
tion of  the  cranial  bones. .  The  presence  of  albuminuria  favors 
the  latter  supposition. — Archiv  fur  Dermatologie  und  Syphilis^ 
Part  III.,  1870. 

Case  of  Uncontrollable  Vomiting  caused  by  Syphilitic 
Affection  of  the  Brain. — Duval  reports  the  following  case  : 
An  officer  suffered,  in  1864,  from  an  indurated  ulcer  and  con- 
stitutional syphilis  ;  in  November,  1867,  occurred  paralysis  of 
the  oculomotorius  sinist.,  which  was  relieved  within  seventy- 
five  days  by  a  mixed  course  of  treatment.  On  the  20th  of 
March,  1868,  vomiting,  generally  twice  a  day,  after  the  two 
chief  meals.  Symptomatic  treatment  was  without  result.  Every 
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fluid  or  solid  was  vomited  from  a  few  minutes  to  two  or  thrcMj 
hours  after  ingestion.  Eeef-brotlis  and  soft-boiled  eggs  were 
retained  longest ;  while  drinks,  especially  when  taken  in  largu 
quantity,  were  immediately  rejected.  The  vomited  matter 
consisted  of  food,  mucus,  and  bile;  there  was  a  sense  of  dis- 
comfort in  the  6ton)ach,  but  no  actual,  pain,  no  tumor,  urine 
normal,  constipation,  some  disturbance  of  the  sight  and  liearing, 
and  the  skin  cold  and  dry.  Ice,  Seltzer  water,  morphia  ender- 
mically,  and  purging  clyster  was  ordered.  Constant  headache, 
preventing  sleep.  Bearing  in  mind  his  antecedent  history,  0.05 
gramme  of  the  protiodide,  1  gramme  of  the  iodide  of  potassium, 
and  a  blister  to  the  neck  was  ordered.  As  the  symptoms  grew 
worse,  two  days  later,  'SO  grammes  of  mercurial  ointment  were 
rubbed  in  upon  the  inner  surfaces  of  the  thighs,  and  a  gramme 
of  iodide  of  potassium  in  a  clyster ;  the  severity  of  the  headache 
was  lessened.  After  two  n>ore  days  an  inunction  of  20  grammes 
in  a  clyster  with  1  gramme  of  iodide  of  potassium.  Jn  the 
following  six  days  the  iodide  of  potassium  was  increased  from  1 
to  3  grammes,  and  the  mercurial  ointment  reduced  to  1  gramme. 
Producing  a  sliglit  salivation;  instead  of  the  ointment,  the  pro- 
tiodide again  0.05  gramine  ;  headache  gradually  diminished, 
likewise  the  vomiting;  appetite  and  strength  increased,  and  after 
four  months'  treatment  the  patient  was  discliarged,  but  admon- 
ished to  continue  the  treatment  for  two  months.  The  author 
does  not  ascribe  the  vomiting  as  a  rare  symptom  of  secon- 
dary syphilis, — to  a  syphilitic  gastralgia  (Andral.  Trousseau'), 
but  declares  it  to  have  been  caused  by  a  syphilitic  cerebral 
aflfection. — Archiv  f  ur  Dermatologie  xmd  Sijphilis,  1870. 

Cases  of  Gummata  Syphilitica. — Neumann  reports  the 
following  cases :  A  man,  forty-live  years  old,  came  to  him 
complaining  that  the  movement  of  his  tongue  caused  pain,  and 
that  his  speech  was  thereby  embarrassed.  Examination  revealed 
the  mucous  membrane  lining  the  mouth  and  \ipon  the  tongue, 
smooth.  Upon  the  root  of  the  tongue  there  was  a  slight  ulcer- 
ation the  size  of  a  kreutzer,  with  a  slightl}'  congested  base. 
Under  the  use  of  a  solution  of  nitrate  of  silver  and  the  decoct. 
Zittmani,  the  patient  was  entirely  well  in  four  months.  In 
four  otlier  cases,  similar  in  character,  he  obtained  the  desired 
result  by  the  use  of  iodide  of  potassium,  caustics,  and  baths. 
In  the  case  of  S.,  fifty  years  old,  depositions  of  epithelial 
masses  manifested  themselves  upon  the  dorsum  of  the  tongue, 
which,  during  the  summer  of  1868,  increased  in  size,  especially 
at  the  edges  of  the  tongue,  and  made  every  movement,  (talking 
and  chewing,)  painful.  The  whole  edge  of  the  tongue,  upon 
the  right  side,  was  swollen  and  thickened ;  the  surface  of  the 
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tongue  was  in  part  smooth,  and  in  part  covered  with  numerous 
firmly-adherent,  yellowish  exudation  masses,  situated  in  deep 
depressions ;  besides  these,  a  large  portion  of  the  tongue  was 
strewn  with  numerous  broad-based,  wart-like  formations. 
After  three  months'  use  of  iodide  of  potassium  (gr.  quindeeim 
pro  die)  he  had  completely  recovered. — Aroldo  fur  iJennatolo- 
gie  und  Si/j^/iilis,  1S70. 

Case  of  Cerebral  Syphilis. — Dr.  Gregorio  Ottoni  reports 
the  case  of  a  man,  thirty-five  years  old,  who  had  suttered  six 
months  before  from  ulcers  upon  the  foreskin  which  had  healed 
Bpontaneou<ly.  Started  up  suddenly  one  night  out  of  his  sleep 
as  if  frightened,  and  could  only  utter  inarticulate  sounds,  but 
retained  his  consciousness.  Tlie  third  night  after,  he  had 
another  attack,  in  which  he  lost  consciousness,  and  had  tonic 
and  clonic  spnsms  of  the  extremities  and  mouth.  On  the  fol- 
lowing day,  while  at  his  work,  he  was  suddenly  embarrassed  in 
his  speech  during  several  minutes,  but  retained  his  intellect 
perfectly,  and  noticed  a  certain  sense  of  weight  in  the  right 
arm;  the  movements  of  the  tongue  were  normal;  the  right 
pupil  somewhat  dilated,  but  otherwise  normal.  The  slight 
paralyses  disappeared  after  a  few  hours.  lie  asserted  that  he 
could  think  perfectly  well,  but  when  he  wished  to  express  his 
thoughts,  he  was  at  a  loss  for  the  proper  words.  When  he 
wrote  he  repeated  the  same  word  several  times  or  wrote  another, 
then  became  confused,  and  manifested  disturbance  of  intelli- 
gence. Ottoni  considered  the  disease  to  be  situated  in  the 
hemispheres,  and  stated  that  he  thought  it  to  be  congestion. 
Its  cause  he  was  led  to  believe  to  be  syphilis,  because  the 
symptoms  disappeared  upon  the  administration  of  iodine  and 
mercury. — Archivf  ur  Dermatolo'jie  und  Syphilis^  1870. 

Syphilitic  Affections  of  the  Ear. — According  to  Scliwartze, 
of  Halle,  who  has  had  a  large  clinical  experience,  the  following 
forms  of  ear  disease  are  seen  in  constitutional  syphilis:  — 

1.  Secondary  syphilitic  ulceration  of  the  meatus  externus  or 
otitis  externa  syphilitica.  At  the  orifice  of  the  canal  is  seen  a 
circular  ulcer,  with  a  dirty  white  coating.  The  lymphatics 
about  the  ear  were  very  greatly  swelled.  Cauterizations  with 
nitrate  of  silver  in  suijstance  healed  these  ulcers.  Polypoid 
granulations,  which  are  to  be  considered  as  a  local  manifesta- 
tion of  constitutional  disease,  also  occur  in  the  auditory  canal. 

2.  Acute  catarrh  of  the  middle  ear  in  syphilitic  pharyngitis 
and  rhinitis.  Tliis  was  usually  found  to  afiect  one  ear  only. 
The  time  between  the  first  infection  and  the  beginning  of  the 
ear  disease,  varied  between  seven  months  and  four  years.  There 
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was  usually  also  a  pharyngeal  ulcer  corresponding  to  the 
affected  side.  The  beginning  of  the  affection  was  not  always 
marked,  although  sotnetiraes  attended  by  severe  pain,  and  in 
one  case  attacks  of  vertigo  were  among  the  first  symptoms. 
The  osseous  meatus  near  the  membrana  tympani  was  frequently 
reddened.  The  membrane  of  the  drum  was  always  greatly 
sunken,  its  brilliancy  increased,  and  its  color  changed  by  a 
yellowish  reflex.  Paracentesis  of  the  membrana  tympani,  in 
conjunction  with  constitutional  treatment,  was  of  considerable 
and  lasting  service. 

3.  Cliroiiic  catarrh  of  the  middle  ear,  or  chronic  periostitis. 
This  affection  in  syphilis  is  characterized  by  a  very  rapid  dimi- 
nution of  the  hearing.  In  all  the  cases  the  conduction  of  sound 
through  the  bones  of  the  head  was.  at  an  early  stage,  even  in 
young  persons,  much  impaired,  or  had  even  entirely  disap- 
peared.   The  results  of  treatment  were  unsatisfactory. 

4.  Paralysis  and  anse-^thesia  of  the  auditory  nerve. 
Schwartze's  cases  of  these  affections  are  exceedingly  interest- 
ing. 

Stohr,  of  Wiirzburg,  reports,  in  an  article  of  much  merit,  four- 
teen cases  of  the  formation  of  broad  condylomata  in  the  canal, 
lie  considers  the  syphilitic  nature  of  the  growths  as  unmis- 
takable.— Archiv  f  ar  Ohrenhtilkunde,  130,  134,135.  1870. 

A  New  View  of  the  Origin  and  Propagation  of  Venereal 
Sores. — Mr.  J.  Morgan,  Surgeon  to  the  Westmoreland  Lock 
Hospital,  in  Dublin,  has,  for  the  last  two  years,  treated  1,582 
cases  of  venereal  disease,  and  he  makes  the  extraordinary  state- 
ment that  all  his  hospital  cases  of  primary  sores  are,  as  a  rule, 
sooner  or  later  followed  by  syphilis,  and  that,  during  the  last 
year,  out  of  all  his  cases,  he  lias  only  observed  two  which  did 
not  develop  constitutional  symptoms.  lie  states  that  the 
prevailing  virus  is  of  the  true  iufecting  character,  and  that  it  is 
of  an  inveterate  type.  lie  states  that  army  surgeons  have  ob- 
served the  fact  that  sj'philis  contracted  in  Dublin,  as  compared 
with  other  military  stations,  is  of  virulent  character.  By  the 
Report  of  the  Metropolitan  Police,  the  following  number  of 
prostitutes  were  actually  known  to  the  police:  In  1865,  1,078; 
1866,  1,031;  1867,  1,047;  1869,  969.  It  may  be  taken  for 
granted  that  these  figures  only  partially  represent  the  whole 
number.  As  an  idea  of  prevalence  of  venereal  diseases,  it  may 
be  mentioned  that  805  patients  were  admitted,  last  year,  to  the 
Westmoreland  Lock  Hospital,  and  besides  these,  other  hospitals 
and  dispensaries  have  their  quota  of  such  diseases.  Mr.  Morgan 
has  been  struck  with  the  fact  that  among  the  male  patients 
soft  sores,  uncomplicated  with  constitutional  syphilis,  were  ex- 
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ceptionally  frequent  in  proportion  to  the  existence  of  constitu- 
tional syphilis  in  women  having  genital  sores.  He  suspected 
that  there  was  an  ex])!anation  of  tiiese  discrepancies  either  in 
the  transinissibility  of  sores  in  diverse  forms,  or  that  other 
sources  of  contagion  existed  than  tlie  sore  itself.  Tlje  frequent 
coexistence  of  a  muco-purulent  or  purulent  vaginal  discharge, 
with  the  early  stages  of  syphilis,  afforded  to  Mr.  Morgan's  mind 
a  probable  solution  of  the  question,  to  determine  whicli,  he  made 
an  elaborate  series  of  experiments.  The  conclusions  were,  that 
the  product  of  this  discharge  from  a  syphilitic  woman  is  a  sol't 
or  chancroidal  sore,  when  it  is  applied  under  the  skin  or  upon  an 
abraded  surface.  It  is  further  shown  tliat  tiiese  sores  are  capa- 
ble of  almost  indefinite  propagation  under  the  same  form.  This 
vaginal  discharge  has  the  remarkable  power  of  auto-inocula- 
tion ;  and  Mr.  Morgan  mentions  the  case  of  a  highly  syphilitic 
woman,  upon  whom  this  matter  produced  a  typical  soft  sore, 
from  which  a  similar  one  was  developed  in  another  patient; 
and  what  is  also  very  interesting,  the  initial  lesion  of  the  first 
woman  did  not  yield  auto-inoculable  pus.  Mr.  Morgan  states 
that  he  has,  unsuccessfully,  inoculated  with  the  secretion  from 
the  OS  uteri,  and  successfully  from  the  vaginal  discharge  of 
the  «ame  woman.  He  has  further  inoculated,  unsuccessfully, 
with  the  vaginal  secretion  from  a  uterine  ulcer,  and  from  the 
ulcers  themselves,  without  result ;  also,  that  he  has  been  unsuc- 
cessful with  the  gonorrhoeal  discharge  in  the  male. 

He  states  that  he  has  always  had,  as  a  result,  a  characteristic 
chancroidal  sore. 

He  f"urther  states,  that  the  activity  of  the  vaginal  secretion 
varies;  being  less  active  before  the  menstrual  epoch,  and  to 
take  upon  one  day  and  not  on  another.  The  admixture  of 
blood  rendered  the  result  negative.  The  more  robust  the  pa- 
tient, the  more  perfect  was  the  inoculation,  and  the  more  per- 
sistent and  difficult  was  the  ulcer  to  heal,  and  every  generation 
increased  m  inoculative  power.  The  more  infected  the  recipient 
Avas,  the  more  difficult  were  the  inoculations,  and  the  greater 
their  tendency  to  heal  ;  and  every  succeeding  inoculation  on 
the  patient's  own  person,  seemed  to  increase  in  inoculative 
power. — Dublin  Quarterly  Journal^  August,  1870. 


On  the  Local  Treatment  of  Syphilitic  Mouth,  Nose,  and 
Throat  Affections. — Accordiii<jj  to  tlie  experiences  of  Yon 
Siginuiid,  the  local  treiitiiieiit  of  the  imieous  membrane  of  the 
moutli  and  nose  is  of  the  greatest  importance  in  syphilis.  No 
complete  cure  can  take  place  without  local  treatment ;  whilst, 
on  the  other  liand,  by  systematic  purification,  tlie  still  healthy 
membrane  can  be  preserved  from  contamination.  V(m  Sig- 
mund  recommends,  consequently,  tliat  the  oral  and  nasul 
passages  should  be  tlioroughly  cleansed  every  morning  and 
evening,  by  the  injection  of  cold  water  into  the  latter,  and  by 
free  grarofling  of  the  former. 

o  o 

If  slighter  affections  are  present,  he  recommends,  as  a  gargle 
and  injection,  solution  of  alum  and  extract  of  rhatany,  in  the 
proportion  of  about  1  to  100  of  water,  or  sulphate  of  zinc  of 
half  that  strength.  In  cases  of  erosion  of  the  membrane  he  ap- 
plies concentrated  solutions  of  nitrate  of  silver,  or  still  better, 
of  perchloride  of  mercury,  in  the  })roportion  of  18  parts  to  400 
of  alcohol,  painted  over  the  aft'ected  part  with  a  brush  ;  the 
latter  producing  a  less  constringent  elfect  upon  the  skin.  After 
the  application,  which  should  be  made  before  going  to  bed,  a 
little  tiucly  carded  cotton-wool  should  be  j>laced  on  the  part. 
A  piece  of  blotting-paper,  saturated  with  the  solution,  may  also 
be  applied.  He  recommends  the  sublimate  also  in  diseases  of 
the  gunjs.  Where  the  tongue  is  affected,  attention  should  be 
paid  to  projecting  angles  and  rough  edges  of  the  teeth,  whicli 
should  either  be  removed  or  rendered  smooth  by  covering  them 
with  caoutchouc. —  Wiener  Med.  Wocheiiscrift,  Nos.  32  and  34, 
1870. —  Practitioner. 

Mercury  employed  Hypodermically  in  the  Treatment 
of  Syphilis. — The  memoir  that  obtained  the  gold  niedal  in 
1868,  at  the  medical  congress  at  Brussels,  by  MM.  Scarenzio 
and  Ricordi,  has  been  translated  into  French,  by  M.  Oscar 
Max  Van  Mons,  and  from  it  we  learn  that  these  gentlemen 
have  injected  calomel  suspended  in  solution  of  gum-arabic  in- 
stead of  corrosive  sublimate  (the  plan  adopted  by  Lewin  aiid 
others),  with  great  advantage.  They  use  a  Pravaz  syringe, 
and  prefer  the  outer  part  of  the  fore-arm  or  leg,  or  the  lateral 
portions  af  chest.    On  the  third  day  a  small  abscess  forms  at 
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the  point  of  injection,  which  speedily  oursts,  or  may  be  opened 
by  the  hmcet,  ami  rarely  contains  more  tlian  a  drachm  and  a 
half  or  two  drachms  of  matter.  They  strongly  recommend  the 
adoption  of  this  |)lan  of  treatment  in  all  cases  of  syphilis,  but 
especially  in  that  disease  when  occurring  in  infants,  pregnant 
women,  and  those  who  cannot  take  mercurj'  by  the  mouth,  or 
in  whom  it  cannot  be  employed  by  friction.  They  conclude 
by  stating  they  consider  it  to  be  one  of  the  most  precious  ac- 
quisitions of  modern  therapeutics. — Journal  de  Medecine,  Sep- 
tember, 1870. — Practitioner. 

Iodoform  in  Syphilis. — Dr.  Kennedy  recommends  iodoform 
in  the  form  of  an  ointment  for  syphilitic  periostitis,  and  also 
thinks  it  one  of  the  most  delightful  remedies  to  painful  burns, 
sores,  chancres,  boils,  etc.,  as  it  allays  pain  and  promotes  rapid 
healing.  Two  cases  of  chancre  were  healed  by  it  rapidly  in 
the  form  of  uowder  dusted  on. — Practitioner.,  May,  1870. 

Treatment  of  Blennorrhagic  Orchitis  by  i-otions  of 
Nitrate  of  Silver. — About  a  year  ago.  Dr.  Mare  Girard  called 
attention  to  the  use  of  solution  of  nitrate  of  silver  of  a  strength 
of  one  part  to  one  hundred  of  water  in  blennorrhagic  orchitis, 
lie  says  that  while  liy  the  employment  of  other  methods  from 
twelve  days  to  six  weeks  are  required,  by  his  treatment  the 
patients  are  up  in  from  two  to  twenty-four  hours. 

Encouraged  by  this  surprising  success,  the  surgeons  of  the 
Military  Hospital  of  Gand  tried  M.  Girard's  treatment  with  a 
success  which  surpassed  their  hopes.  During  the  latter  part 
of  18G9  live  patients  were  thus  treated,  by  applying  constantly 
upon  lint  a  solution  of  nitrate  of  silver  to  the  parts.  The  pain, 
in  every  case,  ceased  in  about  twenty-four  hours,  and  the  patients, 
thinking  themselves  cured,  demanded  their  discharge.  The 
average  length  of  treatment  was  six  days. 

It  is  difficult  to  state  the  mode  of  action  of  the  remedy ;  we 
can  say  that  it  is  not  by  revulsion,  as  it  does  not  cause  any  pain, 
merel}'  a  pleasant  sensation  of  heat,  and  it  slightly  discolors  the 
skin.  Besides  this,  the  urethritis,  instead  of  reappearing  more 
intensel}',  seems  to  have  been  favorably  influenced. — Archiv 
Med.  des  Beiges.,  August,  1870. 

Treatment  of  Gonorrhoea  with  Tannin  and  Glycerine. 

— Dr.  Schuster  states  that  tannin  with  glycerine  at  iirst  forms  a 
soft,  waxy  substance,  which  soon  becomes  hard  and  brown,  and 
melts  in  a  moist  atmosphere  at  the  temperature  of  the  body. 
Dr.  Schuster  has  formed  small  pencils  of  this  compound,  which 
he  inserts  into  the  urethra  of  patients  suffering  from  gonorrhoea. 
He  has  found  the  treatment  by  means  of  caustic  injections  (the 
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abortive  inetliod)  frequently  to  fMil,  and  that  it  occasionally  pro- 
duces violent  pain,  iiifliiniiiiation,  and  lieinori  liage.  On  tlic  other 
liand,  the  treatment  witli  slightly  astringent  sointions  cures  the 
gonorrhoea  within  a  period  varying  from  four  to  seven  weeks, 
but  is  often  followed  by  a  troui>lesome  gleet.  The  tannin-gly- 
cerine rods  employed  by  Dr.  Schuster  are  from  three  to  tour 
inches  in  length,  well  rounded  at  the  extremities,  and  consist  of 
thirty  grains'of  tannin,  one  grain  of  powdered  opium,  and  a  suf- 
ficient quantity  of  glycerine  to  form  a  pastille.  These  rods  are 
hard  in  winter,  and  soft  in  summer.  IJefnre  their  introduction, 
they  should  be  dipped  in  warm  water.  They  are  to  be  left  for 
from  five  to  ten  minutes  in  the  urethra,  and  then  withdrawn. 
If,  however,  they  be  left  in  for  an  hour  or  for  a  night,  more  or 
less  pain  is  caused,  and  this  appears  to  be  due  to  a  combination 
occurring  between  the  tannin  and  the  mucus  or  pus,  which  be- 
comes hard,  and  acts  like  a  foreign  body.  Dr.  Schuster  has  Iiad 
no  case  of  orchitis  following  the  use  of  these  pencils,  thougli  he 
has  thought  it  advisable  to  recommend  the  employment  of  a 
suspensory  bandage;  nor  has  he  noticed  any  irritation  of  the 
bladder  or  prostate.  In  cases  of  gleet,  a  rod  may  be  left  in  for 
a  few  minutes,  and  speedy  cure  usually  results. — Lancet,  Octo- 
ber, 1870. 

Impotence  consequent  on  Onanism  Cured  by  Electro- 
Magnetism. — Dr.  Finstein,  of  Ulm,  reports  a  case  of  a  man 
aged  twenty-six,  who,  from  the  age  of  fifteen  to  eighteen,  was 
addicted  to  onanism,  which  he  relinquished  after  tiie  latter 
period  by  the  advice  of  a  companion.  At  the  age  of  twenty- 
three  he  found  himself  unable  to  have  an  erecti(m.  Various 
remedies  were  tried  in  vain,  and  at  last  electro-magnetism  with 
the  apparatus  of  Erdmann  was  resorted  to,  and  after  fifty-two 
applications,  made  twice  daily,  continued  from  ten  to  thirty 
minutes,  his  power  was  restored. — Ravue  dii  Therapeutuiue^ 
September,  1870. 

Treatment  of  Sweating  of  the  Hands  and  Feet. — 
M.  Devergie  remarks,  that  this  occurs  not  only  among  those 
who  are  negligent,  but  in  those  who  are  most  observant  of 
cleanliness.  It  often  causes  the  sufferers  from  it  to  isolate 
themselves  from  company,  a  mode  of  life  which  exerts  a  perni- 
cious influence  on  the  morals  of  the  patient,  leading  to  acts  of 
insanitv  and  even  suicide,  of  which  he  gives  an  instance  that 
occurred  under  his  own  ohseiwation.  Sweating  of  the  hands  is 
often  associated  with  phthisis.  The  question  arises,  Is  it  pru- 
dent to  put  a  stop  to  these  perspirations?  Their  arrest  ttiay 
induce  a  state  of  languor  that  nothing  will  overcome.  Anaemia 
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l)e(;ornes  apparent,  menstruation  ceases,  and  montlis,  or  perliai)S 
a  year,  is  lequired  to  re-establisli  health  and  stren^jth.  Tliu 
proper  treatment  is  to  employ  iiKttieiisive  means,  l)y  which 
the  pers])i ration  ma}'  be  dimiiiished  without  being  altogether 
arrested,  and  amongst  them  pulverulent  remedies  succeed  better 
than  unctuous  applications  or  fluids,  though  the  use  of  the  lat- 
ter should  not  be  altojjether  neglected.  The  best  baths  consist 
of  a  strong  solution  (1  to  30  or  40  of  water)  of  common  salt,  car- 
bolic acid  (1  to  500  or  800  of  water),  and  permanganate  of  pot- 
ash (1  to  50  or  100  of  water).  These  liquids  are  at  once  solvent 
and  disinfectant.  Tiiey  should  be  used  in  the  morning  and 
CDld,  rather  than  in  the  evening,  when  the  skin  is  irritable  and 
hot  with  enclosure  in  shoes  and  boots.  After  the  feet  have 
been  carefully  dried,  a  powder  may  be  used.  This,  however, 
should  not  consist  of  the  red  oxide  and  sub-acetate  of  lead  of 
M,  Gassard,  since  this  is  too  active;  and  the  same  may  be  said 
of  those  into  the  composition  of  which  corrosive  sublimate  en- 
ters. The  api)lication  of  pure  tannin  is  much  superior  in  its 
eflects,  thougli  sometimes  it  is  somewhat  too  active,  rendering 
the  skin  too  hard,  whilst  it  does  not  possess  any  disinfectant 
propeity.  Coal-tar  is  also  very  valuable,  and  may  be  con- 
veniently mingled  with  starch  in  various  pro]Mjrtions.  The 
powder  should  be  applied  with  a  powder-puff.  The  shoes 
should  be  very  light,  so  as  to  confine  the  foot  as  little  as  possi- 
ble.— Journal  de  Medeciiie,  1870. — Practitioner. 

Therapeutic  Value  of  Perchloride  of  Iron  and  Man- 
ganese.—  G.  Marcacci  jniblishes  the  history  of  thirteen  cases,  in 
which  the  local  application  of  a  dilute  solution  of  the  above 
salt  proved  serviceable.  Among  these  casas  are  live  of  necro- 
sis of  different  bones,  produced  by  different  causes;  a  deep, 
fistulous  ulcer  in  the  inguinal  region,  apparently  communicat- 
ing with  the  lower  segment  of  the  colon  ;  six  hydroceles,  either 
simple  or  complicated,  with  a  tumor  of  the  testes  ;  and  a  case 
of  drops}'  of  a  hernial  sac.  In  all  the  cases  a  rapid  cure  was 
effected.  In  the  case  of  ulceration  the  solution  was  applied 
once  a  day,  or  more  seldom,  according  to  the  degree  of  irritation 
produced.  In  seven  of  the  other  eases  it  was  injected  the  same 
manner  as  iodine,  and  with  about  the  same  effects.  He  believes 
that  the  solutions  of  this  salt  destroy  unhealthy  granulations  iu 
fistula,  and  induce  the  formation  of  healthy  granulations  prone 
to  heal ;  in  the  case  of  the  necrosed  bones  it  facilitates  the  sepa- 
ration of  the  dead  from  the  living  l)one. 

In  hydrocele  and  similar  conditions,  it  provokes  reaction, 
leading  to  the  obliteration  of  the  sac,  withoit  causing  nuich 
pain  or  too  violent  inflammation. — Revista  /Scieniijica,  1S70. 


With  the  present  number  of  the  Journal  we  start  on  our  second 
year  of  existence.  We  have  every  reason  to  be  thankful  to 
our  contributors,  our  subscribers,  and  our  confreres  of  the 
medical  press  for  their  assistance,  courtesy,  and  kindly  atten- 
tions to  our  enterprise. 

When  we  undertook  the  control  of  the  Journal,  we  understood 
thoroughly  the  nature  of  the  task,  and  tlie  difficulties  to  be  en- 
countered. We  are  perfectly  satisfied  witli  the  results,  and  we 
beg  to  assure  our  readers  that  the  Journal  is  established  on  a 
firm  basis.  Every  arrangement  has  been  made  to  secure  that 
end.  All  we  ask,  in  return  for  our  labors,  is  a  continuance  of 
the  same  favors  extended  to  us  during  the  past  year. 

Our  aim  and  ambition  has  been  to  establish  a  Quarterly 
Journal  and  Review  that  shall  be  of  practical  value  and  interest 
to  the  American  physician  and  surgeon;  and  shall,  at  the  same 
time,  command  a  favorable  place  with  the  continental  journals 
treating  of  the  same  subjects. 

We  have  exerted  our  best  efforts  to  secure  original  com- 
munications from  recognized  special  experts,  and  the  promises 
we  have  received  speak  well  for  the  future. 

In  our  selections  from  foreign  journals  we  have  published  in 
extenso  only  contributions  from  the  first  masters  in  France  and 
German}',  and  which  were  not  likely  to  be  reproduced  in  this 
country  by  any  other  journal. 

We  purpose  in  our  Clinical  Contributions  publishing  only 
reports  of  interesting  cases,  with  short  remarks. 

In  the  departments  of  Reviews,  Epitome  of  Current  Literature, 
and  Therapeutical  Notes,  the  same  care  and  attention  will  be 
bestowed  ;  ai)d  every  effort  will  be  made  to  place  only  trust- 
worthy information  before  our  readers. 
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ON  SYPHILITIC  AFFECTIONS  OF  THE  EAR. 

BY  D.  B.  ST.  JOHN  ROOSA,  M.  D., 
Clinical  Professor  of  the  Diseases  of  the  Eye  and  Ear  in  the  University  of  ITew  York. 

It  seems  to  have  been  decided  that  scarcely  any  morbid  changes 
which  may  occur  in  the  organs  of  the  body,  are  pathognomonic 
of  sypliilis.  Tlie  copper-color  in  eruptions,  the  condylomata 
in  iritis,  have  ceased  to  have  the  importance  in  diagnosis  that 
was  formerly  ascribed  to  them,  when  they  of  themselves  estab- 
lished the  existence  of  the  venereal  disease  in  the  patient 
exhibiting  them.  In  attempting  to  classify  the  affections  of 
the  ear  which  may  occur  in  the  course  of,  and  which  are 
induced  by,  syphilis,  we  mi;st  be  careful,  therefore,  lest  the 
impression  is  given  that  the  various  parts  of  the  ear,  when  dis- 
eased, can  furnish  of  themselves  any  objective  evidence  of  the 
presence  of  the  venereal  poison.  An  inflamed  membrana  tym- 
pani,  which  has  become  inflamed  from  the  poison  of  syphilis 
acting  upon  the  blood,  looks  just  like  a  drum-membrane  injected 
from  any  other  cause.  An  exostosis  of  the  external  auditory 
canal  may  show  that  there  was  a  precedent  periostitis,  and  this 
7  97 
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may  Lave  been  caused  by  prolonged  suppuration ;  but  tlie  exos- 
tosis is  of  itself  no  evidence  of  syphilis. 

I  liave  deemed  it  prudent  to  make  the  foregoing  statements, 
before  venturing  to  arrange  the  affections  of  the  ear  which 
modern  autliorities  are  agreed  may  be  caused  by  syphilis,  lest 
the  title  of  my  paper  sliould  mislead. 

The  affections  of  the  outer  ear  quite  often  seen  in  syphilis, 
and  which  may  be  caused  by  infection  with  this  disease,  are — 

Inspissated  Cerumen, 

Eony  growths  (Hyperostosis  and  Exostosis), 
Condylomata. 

Impacted  wax  may  occur  in  syphilis  for  the  simple  reason 
that  congestion  of  the  skin  prevents  tlie  free  action  of  the 
ceruminous  glands,  just  as  chronic  inflammation  of  the  middle 
ear,  or  of  the  lining  membrane,  extends  to  the  canal,  and  pro- 
duces the  same  result.  Schvvartze,*  in  his  interesting  historical 
sketch  of  our  knowledge  of  syphilitic  affections  of  the  ear,  quotes 
Astruc,  who  wrote  in  1740,  as  saying  that  the  cerumen  was 
infected  by  the  blood,  and  then  became  more  rigid,  and  caused 
irritation  and  inflammation  in  the  auditory  canal.  Wliile  we 
may  not  accept  Astruc's  pathology,  we  may  believe  that  inspis- 
sated cerumen  had  been  observed  as  at  least  one  of  the  coin- 
cidences of  syphilis. 

Hyperostosis  and  exostosis  in  the  external  auditory  canal 
were  regarded  by  Toynbee  as  characteristic  of  the  existence  of 
a  syphilitic  or  rheumatic  diathesis;  but  my  published  cases f 
have  shown  that  this  is  a  mistaken  view,  and  that  the  perios- 
titis which  induces  hyperostosis  and  exostosis  in  the  auditory 
canal  may  simply  be  due  to  local  irritation.  That  they  are  es- 
pecially apt  to  occur  in  persons  affected  with  constitutional 
syphilis  is  of  coxirse  not  denied,  but  their  presence  alone  is  no 
positive  evidence  of  the  syphilitic  infection. 

Condylomatous  growths  frequently  occur  in  the  auditory 
passage.    Dr.  August  Stohr,:J:  of  Wurzburg,  has  reported  four- 
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teen  cases,  occurring  chiefly  (in  ten  instances)  among  women, 
and  with  two  exceptions  in  connection  with  condylomatous 
formations  on  the  genitals,  in  the  axillte,  under  tlie  breasts  and 
between  the  toes.  Stohr  thinks  that  the  explanation  of  the 
more  frequent  occurrence  of  the  condylomata  in  the  auditory 
canal  among  women  is,  that  the  ears  were  covered  by  the  hair, 
and  consequently  the  natural  removal  of  the  wax  w^as  not  as 
thorougli  as  among  men. 

Stolir  did  not  find  the  auricle  affected  with  the  broad  condy- 
lomata. "  Even  papulae,  which  were  often  richly  developed  in 
the  scalp,  were  not  present.  This  is  to  be  accounted  for  by 
the  histological  structure  of  the  cutis  in  this  part,  which,  as  is 
well  known,  has  very  few  glands." 

The  same  author  inclines  to  the  belief  that  many  cases  of 
condylomata  in  the  auditory  canal  heal  without  treatment,  for 
he  found  in  sj'philitic  patients  cicatrices,  loss  of  the  follicular 
bodies,  and  absence  of  the  hairs  ordinarily  found  in  the  part. 

The  consequences  of  these  formations  may  be  chronic  sup- 
purations, and  narrowing  (hyperostosis?)  of  the  bony  canal. 
They  may  be  mistaken  for  polypoid  growths. 

Aflections  of  the  middle  ear  are  probably  the  most  common 
in  syphilis,  as  they  are  in  general.  Mr.  Hutchinson  has  evi- 
dently classed  among  the  diseases  of  the  labyrinth  many  casea 
of  trouble  with  the  middle  ear,  which  our  increased  facilities 
for  diagnosis  allow  us  to  detect.  I  have  seen  quite  a  large 
number  of  cases  of  thickening  of  the  mucous  membrane  linins: 
the  cavity  of  the  tympanum  which  occurred  in  connection  with 
interstitial  keratitis  and  the  notched  incisors  (Hutchinson's 
teeth),  that  were  undoubtedly  the  consequences  of  the  naso- 
])haryngeal  catarrh  of  congenital  syphilis.  The  membrana 
tympani  was  usually  sunken,  adhesions  had  occurred  between 
it  and  the  walls  of  the  cavity  of  the  tympanum,  and  the  light 
spot  was  either  entirely  gone  or  greatly  diminished  in  size. 
One  interesting  but  disheartening  clinical  fact  was  demon-, 
stratcd  to  me  by  these  cases,  that  is,  they  were  never  impro-. 
ved  by  treatment,  local  and  constitutional,  but  steadily  pro- 
gressed to  profound  deafness,  while  the  keratitis  was  usually 
cured. 
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The  classification  in  the  afi'ections  of  the  middle  ear  occurrino' 

o 

in  syphilis  is  very  simple. 
Acute  Catarrh. 
Suppuration. 

Chronic  catarrhal  Ijiflammation. 

Tlie  acute  catarrh  is  the  "sub-acute  myringitis"  of  Wilde,* 
the  latter  term  not  now  being  used,  since  it  is  generally  recog- 
nized that  the  chief  lesions  are  not  in  the  membrana  tyrapani, 
but  in  the  lining  of  the  Eustachian  tube,  tlie  cavity  of  the  tym- 
panuia,  and  the  mastoid  cells.  It  usually  occurs  in  conjunction 
with  syphilitic  rhinitis  and  pharyngitis,  and  is  a  mere  exten- 
sion of  such  affections.  The  pain  of  this  afiection  varies  as  it 
does  when  occurring  from  other  causes,  and  I  think  we  must 
reject  what  Wilde  thinks  as  to  there  being  anything  character- 
istic in  the  absence  of  pain.  Nothing  need  be  said  on  the  treat- 
ment of  this  affection  beyond  what  is  found  in  the  text-books 
on  otology,  and  yet  I  cannot  refrain  from  calling  attention  to 
the  great  advantage  of  paracentesis  of  the  membrana  tympani 
when  the  catarrh  is  at  its  height.  It  sometimes  cuts  short  the 
pain,  and  often  prevents  the  formation  of  pus. 

Suppuration  in  the  middle  ear  sometimes  occurs  in  sypliilis, 
and  is  a  consequent  of  the  acute  catarrh. 

Chronic  catarrhal  intlanimation  of  the  middle  ear,  as  Ave  have 
before  said,  is  the  aural  lesion  that  most  frequently  occurs  in 
syphilis,  and  it  niay  come  on  very  insidiously,  without  pain  and 
without  tinnitus.  Schwartze  believes  that  it  often  leads  to 
chronic  periostitis,  Hinton,  of  London,  speaks  of  specific  ap- 
pearance in  the  membrana  tympani  in  this  afiection :  1.  Broad 
peripheral  opacity  of  the  memlirana  tympani  ;  2.  Extensive 
ulceration  of  the  membrane.  Hut  Schwartze  has  not  found 
these  appearances  pathognomonic,  and  I  indorse  this  view.  The 
only  characteristic  evidences  that  Schwartze  gives  are:  1,  Noc- 
turnal pains  in  the  temporal  region  ;  2.  Very  rapid  diminu- 
tion of  the  hearing  power  ;  3.  Early  impairment  of  the  con- 
duction of  sound  through  the  bones  of  the  head.  The  first 
I  should  reject  as  not  being  specific,  for  it  occurs  where  no 
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syphilis  exists,  and  does  not  always  occur  where  it  does ;  the 
second  is  also,  I  think,  a  doubtful  pathognomonic  evidence.  In 
short,  as  was  said  in  the  beginning,  the  present  writer  inclines 
to  the  view  that  the  evidences  from  the  ear  alone  as  to  the  exist- 
ence of  syphilis  are  as  slight  as  those  to  be  obtained  from  the 
iris  and  the  retina.  I  do,  however,  regard  chronic  syphilitic 
affections  of  the  middle  ear  as  very  unsusceptible  to  treat- 
ment, much  more  so  than  those  occurring  from  other  causes. 
Schwartze's  idea  of  a  periostitis  being  the  final  lesion,  goes 
very  far  to  explain  this  clinical  fact. 

The  diagnosis  often  rests  between  middle  ear  arid  labyrinth 
affections,  and  here  we  find  the  great  value  of  the  tuning-fork. 
The  deafness  may  be  very  great  to  ordinary  sounds,  but  if  the 
labyrinth  be  intact  the  vibrations  of  the  fork  will  be  heard  with 
startling  distinctness,  when  its  handle  is  placed  on  the  forehead 
or  the  teeth.  Undoubtedly,  however,  the  labyrinth  is  often 
secondarily  involved,  but  tliere  may  be  no  marked  changes  on 
the  membrane  or  in  tlie  action  of  the  Eustachian  tube,  and  yet 
the  whole  process  be  confined  to  the  middle  ear. 

In  the  cases  occurring  in  conjunction  with  interstitial  keratitis, 
I  have  always  found  the  drum-membrane  sunken  and  opaque. 

Affections  of  the  Labyrinth. — As  has  been  already  said,  a 
primary  affection  of  the  middle  ear  may  readily  become  one 
of  the  auditory  nerve.  This  is  also  the  case  in  all  affections 
of  the  middle  ear.  Clinical  experience  seems  to  teach,  how- 
ever, that  this  is  more  apt  to  occur  in  syphilis  than  where 
there  is  no  constitutional  cause  for  the  local  afi'ection,  and 
that  it  occurs  more  rapidly.  There  are  also  ])rimary  lesions 
of  the  labyrintli  occurring  on  the  course  of  syphilis.  I  have 
lately  seen  a  case  at  the  Brooklyn  Eye  and  Ear  Hospital, 
under  the  care  of  Dr.  E.  G.  Loring,  where  there  is  paralysis  of 
the  facial  as  well  as  of  both  auditory  nerves,  without  any  affec- 
tion of  the  middle  ear.  I  also  saw  a  case  at  the  Manhattan  Eye 
and  Ear  Hospital  in  which  there  was  paralysis  of  tlie  facial  on 
both  sides,  profound  deafness,  and  a  syphilitic  history.  Pathol- 
ogy has  not  done  much  for  us  in  this  department  as  yet,  and 
any  views  as  to  the  nature  of  the  morbid  processes  causing  the 
deafness  are  j)urely  speculative.    Schwartze  says,  "  the  anatom- 


102 


SYrillLITIC  AFFECTIONS  OF  TUE  EAR. 


ical  nature  of  tlie  lesions  in  primary  diseases  of  tlie  nerve  appa- 
ratus (of  the  ear)  is  as  yet  entirely  unknown."  *  lie  reports 
six  cases  which  he  considers  to  be  of  this  nature.  In  one  case 
there  was  pai-alysis  of  the  left  arm,  the  tongue  was  turned  to 
one  side,  but  there  was  no  facial  paralysis  ;  headache,  occasion- 
ally vertigo,  nausea,  and  vomiting — syphilitic  eruption;  3  years 
after,  without  apparent  cause,  vertigo,  vomiting,  and  sudden 
deafness  in  the  left  ear,  which  had  previously  been  well.  His 
gait  was  so  disturbed  tliat  he  could  liardly  get  home  from  the 
house  where  he  was  spending  the  evening.  Under  iodide  of 
potassium  all  the  symptoms,  except  the  deafness  and  tinnitus, 
disappeared.  Another  case  was  that  of  a  patient  41  years  old, 
who  consulted  Schwartze,  having  suffered  for  3  weeks  from  a 
severe  tinnitus  aurium,  with  great  impairment  of  hearing.  He 
also  suffered  from  vertigo  and  pain  in  the  back  of  the  head; 
9  weeks  before  he  had  chancre  and  inguinal  bubo.  He  was 
then  inefficiently  treated  with  mercury.  He  now  has  a  slight 
papular  eruption,  with  swelling  of  the  cervical  and  inguinal 
glands  ;  nose  and  pharynx  healthy.  He  heard  the  watch  only 
Avhen  laid  upon  the  auricle,  but  not  when  placed  upon  the  mas- 
toid. He  could  not  hear  a  large  tuning-fork  placed  upon  the 
vertex,  but  it  was  distinctly  perceived  Avhen  placed  upon  the 
upper  incisors.  He  lieard  loudly-s})oken  words  at  15  feet.  He 
was  much  disturbed  by  sounds  in  his  ears.  Compression  of  the 
carotids  had  no  influence  upon  the  sounds. 

The  auditory  canals  were  clear  and  healthy.  The  membranae 
tympani  showed  no  anomalous  appearances  that  may  not  be 
seen  on  the  drum-membranes  of  persons  with  normal  hearing 
power.  The  Eustachian  tubes  were  permeable.  No  change 
Avas  produced  in  the  hearing  power  by  forcing  air  through  the 
tubes  into  the  middle  car. 

Diagnosis. —  Syphilitic  affection  of  the  acoustic  nerves. 

Treatment. — Heurtloup's  artificial  leech  was  applied  three 
times  in  the  next  eight  days,  while  the  patient  took  iodide  of 
potassium,  and  underwent  the  sweating  treatment  hy  means  of 
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decoction  of  sarsaparilla.  The  symptoms  were  only  slightly 
alleviated  by  this  course. 

The  inunction  treatment  was  then  begun,  and  was  continued 
for  l-i  days,  when  he  heard  the  watch  J  an  inch  on  the  right 
side,  1^  of  an  inch  on  the  left.  The  attacks  of  vertigo  did  not 
recur. 

Eight  months  after,  he  heard  the  watch  three  inches  on  the 
right  side,  and  one  on  the  left,  and  words  spoken  in  a  low  tone 
throughout  the  room.  The  tinnitus  aurium  had  very  nearly 
disappeared. 

These  cases  give  us  a  good  clinical  idea  of  what  a  syphil- 
itic affection  of  the  labyrinth  may  be.  We  need  pathological 
investigation  in  this  direction,  which  only  those  who  have  ac- 
cess to  the  post-mortem  tables  of  large  hospitals  can  undertake. 
It  is  to  be  hoped  that  the  necessary  labor  may  be  done  in  our 
own  city. 


ON  THE  STUDY  OF  DERMATOLOGY. 


BY  LOUIS  A.  DUHRING,  M.  D., 
Physician  to  the  Dispensary  for  Skin  Diseases,  Philadelphia. 

Of  late  the  science  of  dermatology  lias  taken  such  rapid  strides 
forward,  that  if  we  examine  the  doctrines  taught  and  regarded 
as  true  some  thirty  years  ago,  we  shall  find  them  widely  differ- 
ent from  those  entertained  by  modern  pathologists  and  investi- 
gators. The  numerous  experinaents  and  observations  made 
within  the  last  twenty  years  have  done  much  towards  clearing 
away  the  mystery  that  for  so  long  a  time  surrounded  these 
troublesome  and  often  obstinate  affections.  Thanks  to  the 
honest  investi<rations  of  some  of  our  more  recent  dermatolo<rists, 
the  science  is  gradually  being  freed  from  the  many  ambiguities 
and  fears  that  but  a  short  time  ago  seemed  about  to  crowd  it 
out  of  its  proper  place,  and  to  obliterate  it  from  the  list  of  the 
sciences.  Nor  have  these  advances  and  discoveries  been  made 
without  the  most  diligent  and  continuous  work  on  the  part  of 
men  who  have  devoted  their  lives  to  a  ju^t  comprehension  of 
these  diseases, — labor  pursued  amid  a  storm  of  opposition  from 
their  contemporaries,  a  tangle  of  traditional  and  erroneous 
ideas,  and  a  confusion  of  nomenclature  which  would  daunt  any 
but  the  most  determined.  For  years  past  so  firmly  and  securely 
have  false  theories  and  notions  regarding  the  nature  of  skin 
diseases  been  fixed  in  the  minds  of  men,  tliat  time,  patience, 
and  the  greatest  amount  of  exertion  have  been  necessary  to 
induce  people  to  give  up  faulty  theories,  and  to  credit  facts 
rather  than  tradition.  Moreover,  the  unfortunate  nomencla- 
ture handed  down  to  us  from  our  early  teachers,  with  tlie  ad- 
dition of  innumerable  alterations  and  countless  accessions,  has 
had  to  answer  for  a  great  deal.  This  alone  has  always  been  a 
serious  obstacle  to  the  advance  of  dermatology — a  stumbling- 
block  that  has  terrified  many,  and  even  dissuaded  them  from 
attempting  its  study.    In  its  present  condition,  though  com- 
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paratively  free  from  entanglement  and  disorder,  it  still  pos- 
sesses far  too  many  synonyms  and  doubtful  expressions,  and 
until  it  assumes  a  more  compact  and  definite  form,  capable  of 
easier  comprehension,  progress  will  iindoubtedly  be  retarded. 
Even  to-day,  each  country  claims  its  own  nomenclature  for 
diseases  of  the  skin,  which  it  defends  pertinaciously,  caring 
apparently  more  for  technicalities  and  words  than  for  some  re- 
cosrnized  common  form,  wliich  the  whole  civilized  world  can 
use  and  comprehend.  We  need  some  settled  formulary  of 
terms  for  these  diseases,  one  tliat  all  nations  can  employ  and 
understand  ;  and  until  one  country  can  converse  with  another 
about  one  and  the  same  disease,  iising  the  same  terms,  or,  if  that 
is  not  possible,  terms  which  always  express  the  same  affection, 
there  can  be  but  little  hope  for  a  wide-spread  knowledge  of  the 
subject.  In  our  own  land,  we  see  confusion  and  uncertainty 
existing,  to  such  an  extent  that,  instead  of  the  mere  name, 
wliieh  among  scientific  men  should  be  ample,  an  actual  expla- 
nation of  the  disease  is  in  many  cases  necessary.  Let  us  hope 
that  ere  long  we  may  look  for  a  reconciliation  in  regard  to  this 
matter,  and  that  we  as  a  nation  may  possess  a  nomenclature, 
simple  and  uncomplicated,  one  that  shall  be  intelligible  at  least 
to  ourselves,  if  not  to  the  world  at  large.  At  the  present  epoch 
the  student  who  would  become  a  thorough  dermatologist  does 
not  content  himself  with  the  works  of  Willan  or  Alibert,  but, 
wnth  the  most  recent  and  comprehensive  volumes,  finds  his  way 
to  the  clinic  of  some  great  hospital,  and  there  at  the  bedside, 
imder  the  direction  of  some  recognized  master,  begins  his 
studies.  It  is  at  the  clinic,  in  the  wards  of  a  hospital,  that  a 
knowledge  of  these  affections  is  acquired,  and  in  this  way  only 
is  it  obtainable.  In  entering  upon  the  study  of  any  new  field 
of  science,  there  are  certain  phenomena  and  facts  which  we  are 
compelled  to  accept  as  correct  before  we  can  proceed ;  these 
must  serve  as  a  basis  upon  which  to  build,  and  must  be  accepted 
on  faith,  for  the  time  being.  Especially  is  this  remark  applicable 
in  regard  to  the  study  of  dermatology.  As  students,  we  kiiow 
a  cutaneous  affection  to  be  such,  and  to  have  such  a  name,  solely 
and  simply  because  we  have  been  told  that  such  was  the  case, 
and  have  believed  it;  but  advancing  in  our  studies,  we  find 
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ourselves  acquiring  tlie  power  of  diagnosing  correctly  and 
of  deciding  for  ourselves.  This  faculty  of  knowing  liow  to 
investigate  and  study,  we  have  obtained  to  a  great  extent 
irom  the  teachings  of  our  preceptor,  and  also  from  our  past 
clinical  experience.  ITowhere  in  the  study  of  medicine  is 
the  necessity  for  a  master,  a  thorough  teacher,  more  seriously 
felt  than  in  the  investigation  of  this  class  of  affections.  A 
reliable  and  competent  instructor  is  the  first  step  to  be  taken 
towards  obtaining  a  knowledge  of  the  subject,  and  without  such 
aid  we  shall  not  be  able  to  secure  a  fii'm  and  solid  foundation 
upon  which  to  work  when  we  are  thrown  upon  our  own  re- 
sources. Perliaps  the  next  point  of  importance  is  access  to  a 
clinic  or  hospital,  where  cases  may  be  seen  and  examined ;  for  no 
other  method  will  give  the  student  such  a  clue  to  these  diseases 
and  their  numerous  phases  as  constant  contact  with  patients. 
It  familiarizes  him  with  conditions  and  appearances  that  would 
otherwise  be  but  very  imperfectly  explained  or  perhaps  alto- 
gether lost.  The  treatment  of  diseases  of  the  skin  should  be  a 
matter  of  secondary  importance  to  the  student,  bearing  in  mind 
that,  without  first  being  a  thorough  diagnostician,  capable  of  em- 
bracing the  whole  course  of  a  disease,  his  therapeutics,  however 
judiciously  advised,  can  never  be  efl'ectual.  The  power  of 
making  a  correct  diagnosis  is  the  key  to  all  success  in  the  treat- 
ment of  skin  diseases ;  without  this  faculty,  the  physician 
can  never  be  a  thorough  dermatologist,  and  therapeutics  at 
once  cease  to  hold  their  proper  position,  and  become  empirical. 

Until  within  a  very  few  years  the  study  of  dermatology,  as  a 
special  branch  of  medicine,  has  received  but  little  attention  and 
encouragement  in  our  country,  and  the  lack  of  hospitals  and  in- 
stitutions for  these  aflfectious  has  forced  students  to  seek  instruc- 
tion and  material  in  other  countries.  The  various  schools  of 
dermatology  in  Europe  have  always  enjoyed  a  high  reputation, 
especially  those  of  Vienna,  Paris,  and  London,  where  this  branch 
of  medicine  has  been  taught  and  studied  during  the  last  fifty 
years.  At  the  present  period  Germany  possesses  only  one 
recognized  school  of  dermatology,  and  this  is  the  Vienna  school. 
Berlin,  though  it  has  ever  been  one  of  the  great  medical  cen- 
ters of  Europe,  has  never  occupied  a  prominent  position  in  re- 
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ference  to  dermatology,  and  the  same  observation  may  be  made 
in  regard  to  the  other  cities  of  Germany.  France,  centered  in 
Paris,  has  always  taken  a  warm  interest  in  the  study  of  these 
diseases,  and  has  contributed  greatly  to  promote  the  science  and 
elevate  it  to  its  just  position.  England  likewise  has  ever  been 
a  good  friend  of  our  science,  and  since  the  time  of  Willan  lias 
endeavored  to  maintain  and  defend  his  views  and  doctrines 
with  spirit  and  zeal.  Without  referring  to  the  subject  as  found 
in  other  localities,  we  would  state  that  at  the  present  day  the 
teachings  of  Vienna,  Paris,  and  London  represent  the  dermatol- 
ogy of  Europe,  for  we  see  the  other  countries  adopting,  with 
more  or  less  variation,  one  or  the  other  of  these  schools  as  their 
standard.  The  views  of  these  three  centers  differ  very  much, 
not  only  in  regard  to  the  theories  they  hold  concerning  pathol- 
ogy, but  also  in  reference  to  the  treatment  of  these  diseases. 
Not  to  speak  of  the  past,  let  us  take  a  glance  at  the  subject  as 
we  find  it  taught  in  these  cities  to-day,  and  point  out  the  ad- 
vantages for  study  in  each,  remarking  that  it  is  our  intention 
to  refrain  from  all  criticism  or  argument  regarding  the  theories 
and  views  which  they  may  entertain,  and  which  tend  to  se])arate 
one  school  from  the  other.  The  dermatology  of  Great  Britain 
is  represented  by  faithful  and  earnest  workers,  and  the  names 
of  many  are  well  known  to  us  all.  Among  those  who  occupy 
prominent  positions  in  connection  with  institutions  devoted  to 
these  affections,  we  would  mention  the  names  of  Wilson,  Star- 
tin,  Fox,  Anderson,  Hutchinson,  Fagge,  Milton,  Purdon,  Sims, 
Squire,  and  Gee,  all  of  whom  have  from  time  to  time  added 
contributions  to  English  dei'matology,  and  have  shown  a  cordial 
interest  in  the  destiny  of  this  department  of  medicine.  Several 
of  the  above  named  have  devoted  their  lives  to  acquiring  a 
knowledge  of  these  diseases,  and  through  their  own  enthusi- 
asm have  done  much  towards  kindling  ttiat  of  others.  As 
one  would  naturally  imagine,  dermatology  finds  a  center  in 
the  great  metropolis  of  the  world,  and  it  is  here  that  a  just 
idea  of  the  English  school  is  to  be  acquired.  Perhaps  one 
of  the  greatest  advantages  that  London  presents  to  the  der- 
matologist, is  the  opportunity  of  seeing  an  almost  endless 
number  of  cases,  and  thus  becoming  acquainted  with  some 
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of  the  rarer  forms  of  disease.  The  material  collected  from 
a  population  of  tliree  millions  necessarily  brings  together  in- 
teresting and  rare  diseases,  and  by  seeking  access  to  several 
of  the  more  extensive  institutions,  a  large  pi-oportion  of  unfre- 
quent  affections  may  be  seen.  London  possesses  many  insti- 
tutions for  the  treatment  of  cutaneous  affections,  the  majority 
of  them  being  dispensaries,  though  they  often  bear  the  name 
of  hospitals.  Tlie  want  here  of  a  large  hospital  supplied  with 
a  number  of  beds,  has  always  been  an  impediment  to  research 
and  investigation,  and  especially  unfortunate  has  this  want 
proved  for  those  who  would  study  these  diseases  in  all  their 
aspects  and  changes.  Dispensary  service  is  eminently  valuable 
for  the  opportunity  it  offers  for  seeing  cases  and  making  diag- 
noses, but  the  results  obtained  in  the  treatment  must,  as  a  rule, 
be  received  with  caution.  A  service  of  this  kind,  where  cases 
come  and  go  at  will,  often  very  irregularly,  using  and  abusing 
remedies,  as  the  case  may  be,  can  never  present  the  same  defi- 
nite results  and  statistics  obtainable  in  hospital  practice.  No- 
where in  London  does  there  appear  to  be  regular  and  systematic 
clinical  teaching,  and  this  need  perhaps  constitutes  the  great 
drawliack  to  the  study  of  dermatology  in  this  city.  Many  of 
the  institutions  accumulate  abimdance  of  material,  but  there  is 
no  provision  made  for  the  student  to  receive  elementary  in- 
struction, he  having  to  depend  almost  entirely  upon  his  own 
observations  for  information  and  improvement.  Neither  does 
the  investigation  of  these  diseases  in  these  institutions  receive 
the  time  or  attention  requisite  for  their  full  comprehension. 
Superficial  examinations  doubtless  in  most  cases  arise  from  the 
fact,  that  too  little  time  is  appropriated  for  the  number  of 
patients  seen,  but  at  the  same  time  this  neglect  does  hot  be- 
token the  earnestness  necessary  to  a  thorough  understanding  of 
the  subject.  London  lacks  a  system  of  study  which  would 
comprise  a  thorough  course  of  lectures  accompanied  with  clin- 
ical teaching,  and  a  hospital  where  students  might  study  under 
experienced  masters  and  follow  up  the  science  in  its  numerous 
details.  Until  such  a  change  is  brought  about,  it  can  never 
take  an  equal  rank,  as  a  school  of  dermatology,  with  other 
countries. 
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Unlike  London,  this  department  in  Paris  is  centered  under 
one  roof,  in  the  great  "  llopital  St.  Louis,"  a  venerable  institu- 
tion that  has  assisted  the  studies  and  investigations  of  such  men 
as  Alibert,  Biett,  Schedel,  Gibert,  and  other  eminent  derma- 
tologists. The  St.  Louis  contains  about  six  hundred  beds  de- 
voted to  diseases  of  the  skin,  under  the  direction  of  six  attend- 
ing ])hysicians,  who  appropriate  two  or  three  hours  daily  to 
their  wards,  assisted  by  their  "  internes."  In  connection  with 
the  hospital  there  is  an  immense  dispensary  service  every  morn- 
ing, numbering  upon  an  average  one  hundred  and  fifty  new 
cases.  The  most  interesting  and  grave  of  these  diseases  supply 
the  hospital  with  material ;  the  rest  are  either  treated  as  dis- 
pensary patients,  or  are  given  advice  and  dismissed.  This  is 
the  largest  hospital  for  skin  diseases  extant,  and  by  far  the 
largest  dispensary  service  in  Europe.  The  material  collected 
at  the  St.  Louis  is  varied  and  very  extensive,  embracing  all  of 
the  commoner  varieties  of  disease,  and  many  of  the  rarer  forms. 
Although  the  opportunities  here  are  of  great  value,  comprising 
the  immense  hospital,  the  collection  of  cases  almost  without 
number,  the  easy  access  to  the  patients  and  their  examination, 
yet  the  want  of  clinical  instruction  is  here  too,  as  in  London, 
seriously  experienced.  The  student  is  thrown  upon  his  own 
resources,  and  can  obtain  knowledge  of  the  subject  by  close  at- 
tention and  observation  alone,  for  there  are  but  very  few  regular 
and  systematic  courses  of  teaching.  The  "  corps  dermatolo- 
gique^^  contains  many  men  of  eminence,  and  some  who  have  ob- 
tained a  well-earned  and  merited  reputation.  Connected  with 
the  St.  Louis  we  find  MM.  Bazin,  Hardy,  Lailler,  Vidal,  Hil- 
lairet,  and  Guibout,  while  the  names  of  Devergie,  Cazenave, 
Ricord,  Fournier,  Rochard,  Diday,  Dron,  RoUet,  and  Doyon,  are 
all  identified  with  this  specialty  in  France.  Li  some  respects 
the  hospitals  of  Paris  have  no  equal  for  the  study  of  cutaneous 
maladies,  and  provided  the  student  have  already  acquired  a 
knowledge  of  the  subject,  and  is  capable  of  pursuing  his  studies 
alone,  the  St.  Louis  is  a  grand  field. 

In  Vienna  all  the  medical  sciences  are  much  more  divided 
and  subdivided  than  elsewhere.  Here  tlie  various  specialties, 
grounded  upon  a  true  and  solid  foundation,  are  worked  and 
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inve3ti;i;ate(l  to  tlie  finest  degree,  and  here  it  is  that  specialties 
assnine  tlieir  proper  shape,  and  add  science  and  renown  to  the 
profession.  Among  the  many  branches  of  medicine,  derma- 
tology holds  a  conspicuous  and  prominent  place,  and  is  studied 
witli  a  zeal  and  earnestness  such  as  is  rarely  seen  elsewhere. 
The  All<;emeines  Krankenhaus  has  been  the  seat  of  dermatoloo-y 
for  many  years  past,  and  more  especially  has  it  assumed  such 
an  important  position  since  the  researches  of  Ilebra  have  been 
made  public.  With  the  discoveries  of  tliis  thorough  derma- 
tologist the  study  took  a  new  life  and  stand  in  Germany,  steadily 
developing,  until  it  has  reached  the  position  we  now  behold — ■ 
one  of  the  most  definite  of  the  specialties  of  medicine.  The 
department  for  skin  diseases  at  tliis  hospital  contains  a  number 
of  wards  with  accommodation  for  about  two  hundred  patients, 
the  whole  being  under  the  immediate  supervision  of  Professor 
ITebru.  For  the  student  wlio  wishes  to  pursue  dermatology,  a 
plan  of  stud}'  is  arranged;  and,  beginning  with  the  anatomy  of 
the  skin  and  the  elementary  details,  he  gradually  works  his 
wa}'-  up,  with  the  assistance  of  able  teachers,  to  a  position  that 
"will  enable  him  to  proceed  alone.  Systematic  lectures  and 
clinics  both  for  the  beginner  and  the  more  advanced  student 
are  continually  being  given,  and  pains  taken  to  meet  the  desires 
of  all.  Courses  of  instruction  are  even  provided  for  those  who 
may  wish  to  study  specially  the  diagnosis,  treatment,  or  pathol- 
ogy of  these  aflPections,  affording  an  opportunity  of  becoming 
intimately  acquainted  with  all  the  minutiae  of  the  subject. 
The  superior  advantages  offered  in  Vienna  for  the  study  of 
these  diseases  are  unsurpassable,  and  the  student  who  would 
thoroughly  grasp  the  subject  can  find  no  better  school  and 
place  to  begin  his  work.  Here  he  will  fiind  himself  able  to 
procure  a  foundation  upon  which  to  build  when  thrown  upon 
his  own  resources,  and  without  which  enthusiasm  would  be 
fruitless  and  time  wasted.  The  lively  interest  shown  in  der- 
matology throughout  Germany  is  patent  enough  to  us  all,  and 
the  well-directed  and  earnest  labors  of  such  dermatologists  as 
Ilebra,  Auspitz,  Pick,  Kobner,  Neumann,  Kohn,  Veiel,  Biesia- 
decki,  Zeissl,  Sigmund,  Lindwurm,  Rindfleish,  and  many  others, 
must  make  us  mindful  that  the  science  here  is  steadily  assuming 
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greater  proportions,  and  well  deserves  the  reputation  she  has 
earned. 

The  treatment  of  diseases  of  the  skin  lias  passed  throiii,fh  so 
many  severe  ordeals  and  diversified  experiences,  throughout 
the  world,  that,  until  quite  recently,  it  has  been  in  a  most  de- 
plorable condition.  From  time  inimemorial  the  number  of 
remedies  employed  for  the  cure  of  various  diseases  has  been  so 
great,  that  an  enumeration  would  be  an  utter  impossibility. 
Specifics  without  number,  for  all  diseases,  h.ive  from  time  to 
time  been  vaunted,  the  majority  of  wliicli,  when  fairly  tested, 
have  failed  utterly.  Certainly  no  class  of  affections  has  been 
subject  to  such  abuses  through  the  inor.linute  prescribing  of 
medicines,  many  of  which  have  apparently  been  given  only  in 
order  to  swell  the  roll  of  prescriptions.  The  honest  examina- 
tions of  some  of  our  dermatologists,  however,  have  cleared  from 
our  list  many  of  these  alleged  remedies,  and  in  their  place  we 
have  the  plain  truth  that  as  3^et  no  positive  specifics  have  been 
found.  Tlie  plan  of  treatment  pursued  in  the  three  schools  al- 
luded to,  is  very  difi"erent  in  many  particulars.  Whether  it  be 
that  a  dissimilar  plan  of  therapeutics  is  absolutely  required  for 
distinct  countries,  or  that  one  school  is  in  advance  of  the  other, 
is  a  question  that  experience  will  decide.  As  before  stated, 
some  of  the  diseases  certainly  do  appear  to  assume  a  milder 
aspect  in  one  country  than  in  another — thus  calling  for  a  less 
severe  method  of  handling. 

To  refer  to  typical  diseases,  it  is  noticeable  that  the  same  affec- 
tion takes  on  an  unlike  course  in  various  countries  and  among 
separate  nations.  For  instance,  if  the  well-known  and  distress- 
ing disease.  Lupus  Vulgaris,  is  examined  in  Austria,  and  again 
in  France  and  England,  as  a  rule,  a  marked  difference  in  its 
course,  gravity,  and  termination  will  be  observed.  This  malady, 
so  common  in  Austria  and  the  southeast  of  Europe,  particu- 
larly in  the  Danubian  provinces,  where  it  may  be  seen  in 
its  most  virulent  form,  is  a  type  of  disease  markedly  local.  In 
no  other  countries  are  such  obstinate  and  severe  cases  of  this 
unfortunate  disease  to  be  found.  The  Lupus,  both  of  France 
and  England,  bear  very  much  the  same  characters  and  course. 
Here  it  is  a  comparatively  mild  aflfcct'ion,  and  amenable  to 
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treatment;  but  in  Austria  it  is  often  most  desperate.  In  the 
latter  country  it  is  not  at  all  uncommon  to  meet  with  cases  of 
twenty  years'  standing,  often  involving  the  whole  face,  back, 
and  limbs  ;  at  one  time  stationary,  and  again  spreading  with 
fearful  ravages  and  destruction  of  tissue.  To  account  for  this 
difference  of  degree  arid  form  in  diseases  occurring  in  these 
countries,  it  is  necessary  to  look  into  the  conditions  of  life. 
For,  social  standing,  mode  of  living,  and  diet,  must  all  play  an 
active  part  in  the  evolution  of  such  cutaneous  affections,  and 
the  cause  of  this  difference  is  doubtless  to  be  found  among  the 
above-named  influences.  Noticing  these  peculiarities  in  certain 
districts,  we  are  enlightened  partially  as  to  the  discrepancy  in 
treatment  between  several  of  the  schools ;  but  this  should  be 
only  one  of  degree,  and  not  affect  the  method.  Selecting  dis- 
eases which  run  their  courses  the  same  in  all  countries,  we  shall 
find  that  even  in  regard  to  the  treatment  of  these,  the  views 
of  the  three  schools  are  at  variance.  The  German  school, 
with  Hebra  at  its  head,  deals  more  with  facts  than  theories,  and 
relies  more  upon  experience  in  reference  to  treatment  than 
upon  speculation.  It  argues  that  as  yet  the  cause  of  most  of 
the  diseases  of  the  skin  is  too  obscure  to  admit  of  a  rational 
internal  treatment,  with  a  view  to  a  positive  result ;  and  conse- 
quently, with  very  few  exceptions,  medicines  acting  as  specifics 
are  entirely  ignored,  dejiendence  being  placed  upon  other  and 
more  sure  methods  of  cure. 

The  school  of  Ilebra  maintains  that  the  direct  and  exciting 
cause  of  a  disease  should  at  once  be  sought  for,  and  if  found, 
receive  the  treatment  adapted  to  its  needs.  But  in  addition 
to  an  internal  treatment  that  may  be  adopted,  it  insists  upon  a 
vigorous  and  systematic  plan  of  external  treatment  as  well.  In 
cases  where  the  cause  of  a  disease  is  unknown,  the  whole  atten- 
tion is  devoted  to  external  therapeutics,  and  certain  changes 
are  brought  about  which  tend  to  ameliorate,  if  a  cure  be  im- 
possible. In  many  cases  it  looks  upon  these  affections  as  simple 
disorders  of  the  integumentary  system — i.  e.,  not  as  constitu- 
tional or  diathetic  diseases — and  as  such  gives  them  a  purely 
local  and  external  handling.  The  plan  pursued  for  the  cure  of 
cutaneous  disorders  by  the  Vienna  school  is  undoubtedly  more 
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simple  and  rational  than  that  of  any  other,  and  the  benefits 
derived  therefrom  speak  for  tlieinselves. 

The  Freneli  school  ignores  totally  the  methods  practiced  by 
other  nations,  and  upholds  its  own  doctrines  with  great  perti- 
nacity. It  claims  that  the  majority  of  these  disorders  are  the 
results  of  a  diathesis,  by  which  is  meant  some  peculiarity  of 
the  economy  which  predisposes  to  certain  eruptions,  and  that 
the  therapeutics  should  be  directed  against  the  disease  inter- 
nally;  it,  however,  also  advises  external  treatment,  but  of  such 
a  feeble  character  that  scarcely  any  effect  is  produced  upon  the 
skin.  Again,  great  results  are  anticipated  from  baths,  both 
simple  and  medicated,  while  emollient  dressings,  poultices,  and 
bland  ointments,  constitute  a  feature  in  the  list  of  remedies 
employed. 

The  English  school  still  adheres  closely  to  the  doctrines  ex- 
pounded by  Willan  in  the  latter  part  of  the  last  century.  The 
truths  that  were  announced  at  that  time  in  reference  to  many 
of  these  diseases,  are  unquestionably  as  correct  and  valuable 
now  as  then ;  at  the  same  time  it  must  not  be  forgotten  that 
science  has,  in  the  intervening  years,  taken  many  strides  for- 
ward. The  views  of  some  of  the  English  writers  of  the  pres- 
ent day  are  by  no  means  in  accord  with  recent  study  and  re- 
search as  pursued  in  other  countries,  and  many  adopt  their  own 
ideas  and  theories  with  a  complacency  somewhat  startling  to 
progressive  and  generous  minds.  External  treatment  is  con- 
sidered almost  useless  and  often  unnecessary.  Internal  medi- 
cines and  remedies  are  relied  upon  to  an  unlimited  extent,  and 
upon  these  it  depends  mainly  for  the  cure  of  such  diseases.  To 
be  just,  we  would  wish  it  understood  that  the  above  remarks 
apply  to  the  London  school,  as  unmodified  by  association  with 
Continental  ideas. 

To  sum  up,  undoubtedly  all  three  centers  offer  great  attrac- 
tions, and  for  a  correct  understanding  of  the  subject,  we  should 
deem  a  visit  to  each  essential.  For  in  eacli  of  the  countries, 
situated  as  they  are  at  some  distance  from  one  another,  and 
surrounded  by  the  various  influences  of  climate,  habits,  mode 
of  living,  etc.,  we  notice  distinct  aspects  of  one  and  the  same 
disease.  This  fact  is  forced  upon  the  attention  of  every  scien- 
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tific  traveler,  although  any  attempt  at  special  description  would 
be  unsatisfactory. 

Concerning  the  study  of  dermatology  in  our  own  country,  a 
wide  field  at  once  opens  for  discussion,  from  which  we  would 
withhold  for  the  present,  remarking  however,  that  tliough  in 
the  past  very  little  interest  has  been  shown  in  the  subject,  of 
late  the  establishment  in  our  cities  of  separate  institutions  and 
departments  connected  with  our  hospitals,  tends  to  show  that 
the  proper  spirit  has  been  awakened.  Let  us  anxiously  await 
the  period  when  our  nation  shall  claim  a  school  of  its  own,  a 
true  and  honest  eclectic  school,  including  the  good  points  and 
sound  theories  selected  from  our  European  friends,  together 
with  the  results  of  our  own  investigations  and  labors. 


CImital  fctrilmtions. 


THE  PROTECTIVE    INFLUENCE  UPON    THE  FOETUS 
OF  ANTISYPIIILITIC  TREATMENT  DURING 
PREGNANCY. 

BY  CHARLES  C.  LEE,  M.D., 
Surgeon  to  the  Charity  Hospital. 

In  the  July  number  of  this  Journal  for  1870,  the  writer  reported  at  some 
length  a  case  of  congenital  syphilitic  Pemphigus,  in  which  the  specific  virus 
was  impressed  upon  the  foetus  without  contamination  of  the  mother. 

The  marriage  of  a  healthy  woman  with  a  man  who  had,  two  years  pre- 
viously, had  chancre  and  secondary  symptoms,  was  followed  in  four  years  by 
two  miscarriages  and  the  birth  of  a  living  child  so  enfeebled  by  syphilitic 
cachexia,  that  it  died  in  twenty-four  hours.  A  carefully  conducted  aiitopsy 
showed  the  liver  and  lungs  to  be  saturated  with  syphilitic  deposits.  With- 
in three  months  after  this  the  mother  again  became  pregnant;  and,  as  the 
case  has  remained  under  constant  observation,  its  subsequent  progress  has 
been  tliought  worthy  of  record. 

Both  parents  being  extremely  anxious  to  have  a  living  child,  the  fact  of 
another  pregnancy  was  no  sooner  known  than  the  mother  came  to  me  for 
treatment,  tlie  necessity  for  which  had  been  impressed  upon  her  mind  at 
tlie  time  of  her  last  confinement. 

Slie  was  at  once  placed  upon  the  "mixed"  internal  treatment  of  binio- 
dide  of  mercury  and  iodide  of  potassium;  ten  grains  of  the  latter  to  be 
taken  thrice  a  day,  with  the  addition  of  one  sixteenth  of  a  grain  of  the 
biniodide  at  mid-day.  This  was  in  May,  1870,  but  removal  to  the  coun- 
try in  June  prevented  her  from  taking  the  medicine  regularly  for  three  or 
four  months ;  and  it  was  only  in  October,  wlien  five  months  preg- 
nant, that  the  treatment  was  honestly  begun  and  continued.  The  same 
prescription  was  resumed,  but  the  mercurial  was  ordered  to  be  taken  thrice 
daily  until  the  gums  became  tender,  as  the  foetal  movements  were  feeble 
for  the  period  of  gestation,  and  it  seemed  desirable  to  impress  the  child 
as  rapidly  as  possible. 

Nov.  15.  The  patient  returned  with  the  gums  a  little  tender — no  mer- 
curial fcetor — general  liealth  and  appetite  improved,  and  foetal  movements 
decidedly  stronger.    The  mercurial  was  stopped,  six  grains  of  the  iodide 
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of  potassium  alone  being  continued  in  a  mixture  of  Ilnxham's  tincture  and 
gentian  after  eacli  meal. 

Dec.  1.  The  patient  again  reported  for  examination ;  general  condi- 
tion of  liealth  good — soreness  of  gums  disappeared,  and  the  mercurial  was 
tlierefore  resumed  in  doses  of  one  sixteentli  of  a  grain  of  tlie  corrosive 
chloride  at  mid-day,  ■with  ten  grains  of  the  iodide  morning,  noon,  and 
eight.  Tepid  baths  and  more  liberal  exercise  in  the  open  air  were  also  en- 
joined. 

Dec.  20.  Foetal  movements  still  very  strong  and  active,  but  the  patient 
is  rather  anaemic,  with  a  tendency  to  occasional  diarrhoea,  to  clieck  which 
and  to  enable  her  to  continue  the  mercurial,  muriated  tincture  of  iron  was 
given  before  each  meal,  the  iodide  being  also  continued  as  before.  "With 
tliis  course  of  treatment  she  persisted  faithfully  for  the  next  six  weeks, 
and  early  in  February,  1871,  was  confined. 

Tlie  labor  was  normal,  and  the  cliild  was  a  fine  healthy  boy,  weighing 
9|  lbs.  The  most  careful  examination  that  I  could  institute  failed  to 
reveal  the  slightest  evidence  of  syphilis ;  and,  up  to  the  present  date  (six 
weeks  after  tlie  birth),  no  symptom  of  a  suspicious  nature  has  occurred. 
As  the  researches  of  Diday  and  Victor  de  Meric  show  that,  in  the  vast  ma- 
jority of  cases,  the  symptoms  of  congenital  syphilis  develope  witiiin  the 
first  month,  it  is  fair  to  infer  that  this  child  has  escaped  contamination  ; 
and  it  is  equally  fair  to  conclude,  from  the  family-history,  that  this  result  is 
attributable  to  the  specific  treatment  steadily  pursued  during  the  period 
of  gestation.  It  need  only  be  added  that  in  this  casetlie  mercurials  were 
given  by  the  mouth,  as  the  patient  refused  to  use  inunctions,  and  was  un- 
able to  manage  the  mercurial  fumigation. 


TWO  CASES  OF  SYPHILITIC  SYNOVITIS  OF  THE  KXEE- 

JOINT. 

BY  R.  W.  TAYLOR,  M.  D., 
Surgeon  to  ihe  New  York  Dispensary ; — Department  of  Venereal  and  Skin  Diseases. 

Ellen  G.  English,  aged  22,  never  having  had  rheumatism  or  gonorrhoea, 
nor  had  her  family  suffered  from  rheumatism,  had  tlie  initial  lesion  of 
syphilis  in  1867,  which  was  followed  in  a  little  more  than  a  month  by  a 
roseola  and  a  general  papular  syphilide,  and  severe  rheumatoid  pains. 
Tliese  manifestations  yielded  to  treatment  in  about  a  month,  and  she  had 
no  other  symptoms,  to  her  knowledge,  until  two  years  after,  when  she 
complained,  at  first,  of  pains  along  the  subcutaneous  surface  of  the  tibiae, 
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the  pain  being  more  severe  in  tlie  left  tibia.  At  the  same  time  also  slio 
had  pains  in  the  vicinity  of  the  larger  joints.  There  was  no  febrile  move- 
ment, and  the  pains  were  very  much  worse  at  night.  In  a  short  time  she 
noticed  that  the  pain  became  excessively  severe  in  the  left  knee,  and  that, 
although  it  was  somewhat  painful  during  the  day,  it  became  of  an  excru- 
ciating character  at  night.  When  she  moved  the  leg  she  said  that  the 
pain  was  not  increased,  nor  did  slight  concussions,  which  brought  the 
articular  surfaces  in  forcible  contact,  cause  any  unusual  uneasiness.  At 
tlie  same  time  she  noticed  that  the  tibia  of  the  left  side  was  more  tender 
to  slight  than  to  firm  pressure.  The  knee-joint  gradually  and  slowly  en- 
larged, the  process  being,  however,  unaccompanied  by  any  appreciable 
heat.  This  effusion  lasted  several  months  and  then  somewhat  subsided, 
and  finally  was  not  to  be  noticed.  The  pain  remained  in  the  joint  for 
some  time,  when  it  again  slowly  enlarged.  The  swelling  was  of  an  inter- 
mittent character,  and  within  a  month  it  could  be  observed,  according  to  the 
statement  of  the  patient,  that  the  circumference  of  the  knee  varied  within 
considerable  limits.  The  swelling  sometimes  became  acute,  then  again  it 
would  follow  a  chronic  course.  When  the  knee  became  acutely  swollen, 
she  observed  distinctly  that  it  was  much  more  tumefied  on  each  side  cor- 
responding to  the  inner  and  outer  borders  of  the  rectus  tendon  and 
corresponding  borders  of  the  ligamentum  patellfe.  During  the  whole  time, 
which  was  in  all  six  months,  she  was  not  confined  to  bed,  but  could  walk 
with  more  or  less  difficulty,  and  did  not  use  any  local  applications,  but 
took  some  medicine  internally. 

She  came  under  my  observation  in  July,  1870,  and  then  complained  of 
rlieumatoid  pains  in  the  tibia  and  a  swelling  and  pain  in  her  left  knee. 
Upon  examination  I  found  that  there  was  considerable  effusion  into  the 
joint,  but  with  no  tendency  to  flexion,  however  slight.  The  articular 
surfaces  could  be  crowded  together  without  pain,  and  when  pressure 
was  made  upon  the  outer  surface  of  the  heads  of  the  femur  and  tibia, 
a  very  slight  pain  was  felt.  Spontaneous  pain  was  felt  during  the  day, 
but  worse  at  night.  I  could  not  discover,  even  though  I  carefully  sought 
for  it,  any  evidence  of  tliickening  of  the  synovial  membrane  described  by 
Ricliet,  though  I  thought  that  although  there  was  no  marked  tendency 
to  gummy  deposits,  the  chponic  course  of  the  lesion  might  have  produced 
that  result ;  still  it  is  very  difficult,  in  the  tumefied  state  of  a  joint,  to 
determine  this  fact,  and  the  thickening  would  necessarily  have  to  be 
very  considerable  in  order  to  be  discovered  through  the  integnment. 
Taking  into  consideration  the  history  of  the  case,  I  concluded  that  it 
was  that  form  of  white  swelling  described  by  Richet  and  Follin,  as 
produced  by  syphilis,  and  placed  the  girl  immediately  upon  antisyphilitic 
treatment,  giving  her  twenty  grains  of  the  iodide  of  potassium  with  tlie 
eighth  of  a  grain  of  the  bichloride  of  mercury  three  times  a  day.  Tlie 
immediate  result  was  to  alleviate  the  rheumatoid  pains  and  allow  the 
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patient  to  sleep  comfortablj  at  night.  Very  gradually  the  swelling  sub- 
sided, and  in  three  months  after,  the  knee  had  resumed  its  natural  size,  and 
locomotion,  wiiicli  liad  been  slightly  interfered  with,  was  again  perfect. 
During  the  whole  time  she  liad  simply  used  internal  treatment,  and  did 
not,  although  advised  to  do  so,  spare  the  knee  at  all.  She  remained  free 
from  any  syphilitic  symptom  until  early  in  the  present  year,  when  she 
again  had  rheumatoid  pains  through  the  body,  with  others  of  an  osteoco- 
])ic  character  along  tiie  tibia,  wliich  was  slightly  swollen  upon  its  internal 
surface.  She  was  again  placed  upon  the  same  treatment  as  before,  and 
very  soon  lost  her  pains,  and  the  node  upon  the  tibia  subsided.  She  had 
also  had  fugitive  pains  in  the  knee  and  hip,  but  neither  joint  was  at  all 
impaired. 

The  lesion  in  the  knee-joint  of  this  patient  was  evidently  in 
the.  synovial  membrane,  as  evinced  by  the  effusion  and  pain  ;  and 
from  its  distinct  syphilitic  history,  there  can  be  no  doubt  but 
that  its  origin  was  in  syphilis.  This  lesion  occurs  late  in  the 
secondary  or  any  time  in  the  tertiary  ])eriod,  and  is  due  to 
inflammation  or  gummy  deposit,  or  both,  in  the  subsynovial 
connective  tissue.  This  deposit  m?Ly  be  very  copious,  as  shown 
by  Richet,  FoUin,  and  Lancereaux,  and  then  it  will  so  much 
thicken  the  sjmovial  membrane  that  the  fact  is  readily  per- 
ceived upon  clinical  examination.  When  the  deposit  occurs  in 
the  ligamentous  fringes  of  synovial  membrane  of  this  joint,  its 
integrity  might  be  compromised  if  a  proper  treatment  was  not 
instituted,  and  Follin  refers  to  a  case  in  which  the  deposit 
was  so  copious,  that  it  was  mistaken  for  one  of  fungus  disease 
of  the  joint,  and  a  surgeon  proposed  an  operation;  but  as  an 
antisyphilitic  treatment  was  adopted,  the  lesion  in  the  joint  was 
cured.  There  can  be  no  doubt  that,  although  in  the  tertiary 
period  the  lesion  is  a  deposit  of  gummy  material,  the  same 
effusion  may  be  due  to  the  simple  inflammatory  action  of  the 
syphilitic  virus  in  the  later  portions  of  the  secondary  period, 
producing  an  effusion  into  a  joint  in  the  same  manner  as  it 
does  in  the  synovial  sheaths  of  tendons.  This  simple  inflam- 
matory action  of  the  syphilitic  virus,  unattended  with  gummy 
deposit,  probably  also  accounts  for  the  rheumatoid  pains,  they 
being  produced  by  inflammation  of  the  fibrous  structures  of 
joints,  muscles,  or  bones.  Then  in  cases  of  the  tertiary  or 
gummy  period  we  have  a  regular  deposit:  as  a  result  of  either 
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the  membrane  may  be  thickened.  These  lesions  are  in  the 
main  readily  amenable  to  treatment.  The  same  lesion  is  said 
by  Richet  to  coexist  sometimes  with  an  osteitis,  but  in  the  ma- 
jority of  cases  there  is  no  lesion  of  the  bone  near  the  joint,  al- 
tliougli  it  may  coexist  with  periosteal  thickening  elsewhere,  as  it 
did  in  this  case,  and  in  others  with  true  nodes.  The  symptoms 
of  my  case  are  similar  to  those  considered  by  Richet  and 
Follin,  as  diagnostic,  viz.,  slow  and  intermittent  effusion,  dull 
pain,  not  increased  iipon  pressure,  but  worse  at  night,  and  not 
materially  increased  upon  locomotion,  Avith  absence  of  any 
change  in  the  integument,  and  any  preternatural  heat.  In 
cases  observed  by  Richet,  Follin,  and  Lancereaux,  the  lesion 
has  always  attacked  the  knee-joint. 

Case  2.  M.  M.,  American,  aged  36,  had  the  initial  lesion  of  syphilis  in 
1859,  which  in  due  time  was  followed  by  regular  secondary  lesions.  These 
latter  persisted  for  about  one  year,  when  they  disappeared  and  he  had 
a  respite  until  1868.  In  the  interval  he  does  not  know  that  he  had  any 
cutaneous  eruption,  and  did  not  suffer  from  pains.  In  1868  he  was  attack- 
ed by  rheumatoid  nocturnal  pains  in  various  parts  of  the  body,  which  were 
very  persistent.  He  had  also  mucous  patches  upon  the  lips,  which  yielded 
to  treatment.  In  July,  1869,  he  was  again  attacked  by  the  pains,  which  final- 
ly located  themselves  in  the  shafts  of  both  tibia?,  and  the  patient  described 
his  suffering  as  being  terrific,  especially  at  night.  He  came  under  my 
observation  in  September,  1869,  and  was  then  suffering  from  pains  of  an 
osteocopio  character  in  the  tibise,  upon  which  I  discovered  several  large 
hard  nodes.  At  this  time  the  pains  had  fixed  themselves  in  these  bones, 
and  were  not  of  the  fugitive  rheumatoid  character.  Besides  these  nqdes,  I 
found  that  the  right  knee-joint  was  very  much  swollen,  and  there  was  evi- 
dence of  considerable  fluid  in  the  joint.  He  stated  that  the  knee  had  swelled 
gradually  witliin  two  months,  and  that  his  attention  was  first  called  to  it 
by  the  pain,  and  in  a  week  or  two  he  discovered  that  it  was  slightly 
swollen.  There  was  then  an  entire  absence  of  heat,  and  after  remaining 
slightly  swollen  it  gradually  swelled  again  a  little  more,  then  remained  a 
short  time  in  that  condition,  and  then  swelled  again  ;  and  when  first  seen 
by  me  the  swelling  was  very  extensive.  Firm  pressure  upon  the  articular 
surfaces  in  any  direction  did  not  produce  acute  pain,  but  still  produced  an 
uneasy  sensation.  Though  the  joint  was  so  much  tumefied,  the  patient, 
who  was  engaged  in  mercantile  pursuits,  went  to  his  business  daily  and 
hobbled  around  with  the  aid  of  a  crutch.  The  pain  was  of  a  dull  character 
during  the  day,  and  was  not  much,  if  at  all,  aggravated  by  walking,  but 
became  intense  at  night.    Careful  palpation  plainly  showed  that  the  syuo- 
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vial  membrane  was  much  tliickened;  this  could  be  well  noticed  over  the 
four  cushions,  or  those  more  prominent  portions  of  the  tumor  on  either 
side  of  the  rectus  tendon  above,  and  on  eitlier  side  of  the  ligamentum 
patellio  below.  The  knee  was  very  slightly  flexed.  Besides  the  articular 
and  osseous  lesions  he  had  an  extensive  and  well-marked  palmar  psoriasis 
and  a  large  mucous  patch  upon  the  left  labial  commissure.  lie  had  been 
taking,  as  I  ascertained  by  seeing  the  prescription,  five  grains  of  the  iodide 
of  potassium  with  about  the  thirty-fifth  of  a  grain  of  the  bichloride  of 
mercury.  I  increased  the  dose  of  the  iodide  to  fifteen  grains,  and  the  mer- 
cury to  one  tenth  of  a  grain.  The  mucous  patch  was  penciled  with  nitrate 
of  silver,  and  the  nodes  rubbed  every  night  with  an  ointment  of  iodide  of 
potassium.  The  patient  experienced  immediate  relief  of  his  pains  by  tak- 
ing the  medicine,  but  fully  four  months  elapsed  before  the  knee-joint  be- 
came much  reduced  iVi  size.  The  nodes  gradually  subsided.  The  palmar 
psoriasis  was  especially  inveterate,  but  finally  yielded  to  the  mixed  treat- 
ment which  I  had  placed  him  upon,  and  also  to  the  topical  use  of  an  oint- 
ment of  nitrate  of  mercury  of  one  half  the  officinal  strength,  with  which 
was  combined  oil  of  cade  in  the  proportions  of  two  drachms  of  the  latter 
to  one  ounce  of  the  former.  The  patient,  when  I  saw  him  in  the  early 
part  of  January,  1870,  was  much  improved,  and  he  then  passed  from  my 
observation  until  early  this  year,  1871,  when  I  found  that  his  knee  was  in  its 
normal  condition,  and  had  been  so  for  nearly  a  year,  and  that  he  attributed 
it  to  the  persistent  use  of  the  medicine  which  I  had  prescribed  and  of  which 
he  told  me  he  had  taken  increased  doses,  so  that  he  took  about  twenty  grains 
of  the  iodide  and  one  eighth  of  a  grain  of  the  bichloride  three  times  daily, 
lie  had  not  had  any  syphilitic  manifestations  in  the  meantime.  He  never 
had  pains  of  rheumatic  character  until  after  he  contracted  syphilis,  and 
his  family  never  was  troubled  either  with  rheumatism  or  gout,  nor  had  he 
suffered  from  gonorrhoea  for  many  years  prior  to  the  appearance  of  the 
synovitis  in  the  knee. 

In  this  case  the  usual  clinical  liistory  of  syphilitic  synovitis 
is  well  shown.  The  lesions  in  the  bones  and  joints  were  more 
profound  than  in  the  first  case,  and  it  is  probable  that  there 
was  gummy  deposit  in  the  subsynovial  connective  tissue,  but 
the  synovial  ligaments  of  the  joints  were  probably  not  mucli 
infiltrated.  The  early  and  active  antisyphilitic  treatment 
probably  modified  the  course  of  the  lesion  very  much  for  the 
better.  The  appearance  of  mucous  patches  in  the  tenth  year  of 
syphilis  is  interesting,  as  showing  the  inveterate  character  of 
these  contagious  lesions. 


KOESTER  ON  EPITHELIAL  CANCER  * 

Dr.  KoESTERwas  formerly  the  pupil  and  isnowtlie  assistant, 
of  Prof.  V.  Eecklinghausen  in  tlie  Pathological  Institute  at 
Wiirzburg.  As  a  niicroscopist  his  name  is  well  known  in  Ger- 
many. In  a  pamphlet  with  the  title  which  we  have  given,  Dr. 
Koester  propounds  an  entirely  new  tlieory  with  regard  to  the 
origin  and  development  of  Epithelial  Cancer — a  theory  which  is 
certainly  plausible,  and  which  has  already  found  much  favor  in 
the  siglit  of  histologists.  What  anatomy  is  to  the  surgeon,  his- 
tology is  to  the  dermatologist,  and  what  the  former  gains  from 
gross  dissections,  the  latter  can  hope  to  accpiire  solely  by  the 
aid  of  the  microscope.  Microscopical  investigations,  therefore, 
of  a  subject  so  important  as  Cancer,  must  needs  have  a  special 
interest  for  dermatologists,  and  when  these  investigations  have 
been  so  carefully  and  minutely  carried  out  as  is  shown  in  the 
present  treatise,  the  results  deduced  from  them  seem  to  be 
worthy  of  more  than  a  passing  glance.  The  recent  examina- 
tion of  several  cases  of"  Rodent  Ulcer"  occurring  at  the  Mas- 
sachusetts General  Hospital,  in  Boston,  tends  to  corroborate  Dr. 
Koester's  views.  Tliese  views  are,  that  Cancroid,  or  more  prop- 
erly Epithelial  Carcinoma,  since  Koester  recognizes  no  distin- 
guishable difference  between  "  cancroid  "  and  cancer,  is  "  de- 
veloped from  the  lymph-vessels,  and  even  from  the  epithelium 
of  the  lymph-vessels  without  participation  of  the  connective 
tissue." 

Originally  the  lymph;vessels  were  considered  as  hiding-places 
for  primary  cancer,  or,  more  recently,  as  paths  for  its  dissemi- 
nation. The  nearest  approach  to  a  reference  to  any  direct  rela- 
tion between  cancer  and  lymph-vessels  is  perhaps  where  Yirchow 
{Archiv,  Bd.  I.  p.  118,  1847),  cites  and  criticizes  some  passages 
from  Broussais's  Illstoire  des  Phlegmasies,  though  even  here  it 
ia  doubtful  if  Broussais  refers  cancer  to  an  inflammation  of  the 


*  Die  Entwicklung  der  Carcinome  und  Sarcome,  von  Dr.  Karl  Koester,  Assistent 
des  patliologi.schen  Instituts  zu  Wiirzburg.  Erste  Abtlieilung  :  Krelis  der  Ilant 
(Epilhelialkrebs),  alveolarer  Gallortkrebs  des  Magons.  Mit  1  Tafclu  Abbilduugeu. 
■Wiirzburg.    A.  Stuber's  Buchhandlung.  18C9. 
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lympli-capillaries.  The  first  to  actually  point  out  the  real  con- 
nection between  cancer  and  the  lymph-vessels  was  Reckling- 
hausen, in  Graefe'^8  Arcldv  fur  Ojjhthahnoloyic.  He  assumed 
that  the  cancroid  cylinders  (cancroidzapfen)  might  be  only 
the  club-like  swollen  ends  of  the  lymph- vessels  filled  with  cell- 
proliferations  from  tlie  connective  tissue,  or  a  mixture  of  these 
with  proliferations  from  the  epithelium  of  tlie  lymph-vessels, 
or  even  the  latter  alone ;  and  more  recently,  in  a  discourse  de- 
livered before  the  physico-medical  society  at  Wurzburjj;',  he  no 
longer  restricts  his  hypothesis  to  the  endings  alone  of  the  lymph- 
vessels.  He  at  the  same  time  called  attention  to  the  anas- 
tomoses of  the  cancroid  cylinders  and  to  their  cavities  (Lumen) 
liere  and  there  recognizable — facts  naturally  very  favorable  to 
his  hypothesis. 

This  theory,  while  meriting  due  consideration,  must  not,  how- 
ever, be  at  once  accepted  without  a  careful  examination  of  its 
merits,  for  its  establishment  would  be  fatal  not  only  to  the  theory 
so  long  current  that  carcinoma  is  developed  from  the  glandular 
organs  of  the  skin  (^Thiersch  Eph  ithelialkrebs^  p.  18-20),  but  also 
to  the  more  recent  theory  of  Virchow,  espoused  also  by  "Weber, 
Forster,  and  at  first  by  Billroth,  viz.,  that  cancer  is  developed 
from  the  connective  tissue.  We  must,  therefore,  examine  first 
the  results  of  Koester's  experiments  and  then  draw  our  own 
conclusions. 

His  observations  have  been  made  upon  about  40  cancers  of 
the  skin,  either  fresh,  or  hardened,  or  treated  with  silver,  gen- 
erally in  all  three  ways,  and  in  the  most  scrupulously  careful 
manner.  The  microscopic  appearances  in  cancer  of  the  skin 
are:  1,  variously  formed  bodies  composed  of  epithelial  cells; 
2,  a  stroma  of  connective  tissue  containing  vessels,  in  which 
stroma  the  ejuthelial  bodies  are  imbedded.  Where  the  former 
can  be  picked  apart  into  cylinders,  the  "  onions  "  are  often  lack- 
ing, and  the  cancer-cylinders  consist  of  smaller,  more  succulent, 
polygonal,  flat  or  cylinder  cells.  These  are  best  shown  by  cuts 
into  the  youngest  part  of  the  tumor,  viz.,  the  periphery,  and 
horizontal,  not  perpendicular  to  the  siu-face  as  is  usual,  and  we 
then  see  that  the  cancer-bodies  are  not  isolated  in  the  connect- 
ive-tissue stroma,  but  connected  so  as  to  form  a  net-work.  To 
obtain  this  picture,  use  a  strong  power  and  avoid  the  use  of 
alcohol  and  carmine,  as  these  alter  or  render  invisible  the  most 
recent  cell-proliferations,  the  most  delicate  and  the  most  impor- 
tant. These  cell-cylinders  Koester  considers  to  be  changed  or 
thrombosed  lymph-vessels.  The  anastomoses  are  constant  if 
sought  as  is  here  directed.  Some  cancers,  especially  those  of 
the  eyelids  and  conjunctiva,  will  show  the  anastomoses  no  mat- 
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ter  in  wliat  direction  the  cuts  are  made.  The  flat  epithelial 
cancers,  the  so-called  ulcera  rudentia,  are  tlie  best  adapted  lor 
examination  ;  the  least  adapted  are  the  fissured  cancers  of  the 
lips. 

These  anastomosing  cell-cords  give  immediately  the  impres- 
sion of  lynii)hatic  net-work.  They  are  of  variable  thickness, 
with  swollen  and  knot-like  expansions,  meandering  in  their 
course,  and  often  separated  longitudinally  by  a  small  artery,  as 
is  the  case  with  lymph- vessels.  Thick  and  thin  cylinders  unite 
or  branch,  and  where  several  branches  meat  we  see  the  charac- 
teristic expansions.  In  many  of  the  cords  we  notice  also  a  cen- 
tral channel  or  cavity  (Lumen)  with  a  regular  cylindrical 
arrangement  of  cells,  showing  it  to  he  an  original  and  not  a  sub- 
sequent formation.  Some  authors  liave  stated  that  the  cell- 
cylinders  are  snrrounded  by  a  membrana  propria,  "which,  if 
true,  would  be  in  favor  of  the  opinion  that  they  are  developed 
from  glands.  "But  this  is  an  optical  illusion,  due  either  to 
hardening  the  cancer  in  alcohol,  or  to  the  use  of  acetic  acid. 
By  means  of  injections  I  also  satisfied  myself  that  there  was 
no  connection  between  the  cancer-cylinders  and  blood-vessels." 

These  statements,  which  seem  like  bare  assertions,  are,  it  must 
he  remembered,  exemplified  in  the  original  volume  by  most 
beautiful  representations  of  microscopical  sections  showing  clear- 
ly the  various  conditions  and  appearances  described  by  the  au- 
thor. He  then  proceeds  to  describe  the  methods  employed  by 
him  in  the  examination  of  specimens.  These  are  well  worth 
knowing  in  case  any  one  should  feel  inclined  to  pursue  a  simi- 
lar course  of  investigation  for  himself  into  this  most  interest- 
ing and  important  subject.  lie  first  tried  impregnating  his 
specimens  with  silver,  according  to  Recklinghausen's  method. 
This,  when  successful,  which  it  is  not  always,  gives  very  well- 
marked  results. 

The  sections  to  be -silvered  need  not  be  taken  from  a  fresh 
tumor.  It  is  better  to  wait  some  hours  before  preparing  them. 
Cuts  should  then  be  made  from  the  periphery  and  liorizontal. 
The  silver  solution  should  be  one-fifth  per  cent.,  and  the  sec- 
tions should  be  left  in  the  solution  for  about  lialf  a  minute. 
"While  in  the  solution  they  should  he  moved  about  with  the 
needle  to  wash  ofi"  any  debris  of  cells  or  tissue  fragments,  or 
else  gently  brnshed,  either  in  the  solution  or  instantly  in  dis- 
tilled water.  If  left  longer  in  the  water  the  cuts  become  worth- 
less, audit  would  be  better  to  brush  them  after  the  reduction  of 
the  silver.  This  is,  in  fact,  often  needful.  The  cuts  are  then  to 
be  laid  in  glycerine,  though  if  put  up  for  preservation  in  this 
they  do  not  last.    The  action  of  the  silver  is  the  same  here  as 
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everywhere.  "  The  connective-tissue  fundamental  substance 
and  the  cement  substance  of  the  epitheUal  cells  become  uni- 
formly brown,  vphile  the  juice-canals  (Saftkantilchen)  and  cells 
remain  uncolored.  The  cell-cords  appear  like  bright  bands  in 
the  brown  stroma,  showing  only  a  fine  net-work  of  brown  lines, 
the  colored  intercellular  cement  substance  of  the  cancer-cells. 
When  the  anastomoses  are  frequent,  the  cancer-cords  resemble 
exactly  similarly  prepared  lymph-vessels." 

A  comparison  of  fresh  preparations  with  silvered  ones  from 
the  same  place,  will  prove  the  identity  of  the  cancer-cords 
with  the  lymph- vessels.  Where  the  silvering  is  imperfect,  the 
cancer-cells  may  be  seen  through  the  fragments  of  the  silver 
lines  or  as  a  continuation  of  them.  Sometimes,  in  spite  of  the 
coloration  of  the  intercellular  substance,  the  cancer-cells  remain 
visible  together  with  their  nuclei.  The  best  method  to  show 
this  identity  is  simply  to  remove  a  preparation  from  the  silver 
solution  and  let  it  color  itself  under  the  microscope  ;  this  shows 
beautifully  the  identity  of  structure,  arrangement,  and  relations, 
and  "  not  unti*equently  we  see  the  smaller  epithelial  cells 
becoming  larger,  the  silver  lines  growing  clearer,  more  uni- 
form, thinner,  more  deeply  colored,  and  meandering,  till  at 
length  before  our  very  eyes  lie  the  large,  long,  polygonal  or 
rhombic  cells  with  wavy  margins,  just  as  in  normal  lymph- 
vessels."  This  transition  may  be  gradual  or  sudden.  Not 
only  in  the  proliferations  of  the  cancer-cords,  sometimes  even 
in  the  middle  of  their  course,  we  observe  places  where  the  can- 
cerous degeneration  has  not  yet  occurred.  This  is,  moreover, 
no  example  of  one  sort  of  cells  covering  and  concealing  another, 
but  an  actual  substitution,  the  very  thin  scales  of  lymph-vessel 
epithelium  losing  in  length  and  wddth  what  they  gain  in  thick- 
ness as  they  swell  by  the  absorption  of  fluid,  and  taking  on  d,ll 
sorts  of  epithelial  forms  from  mutual  pressure. 

"  By  the  treatment  with  silver  we  arrive,  then,  at  these  results:— 

"  I.  That  the  younger  cancer-cords  and  tlieir  epithelium  demean  them- 
selves towards  silver  just  as  do  the  lymph-vessels. 

"II.  That  they  correspond  perfectly  to  the  lymph-vessels  in  their  distri- 
bution, arrangements,  and  combinations  among  themselves,  and  in  their 
relations  to  the  blood-vessels  and  to  the  papilla3  of  the  skin. 

"  III.  That  they  are  not  covered  by  normal  lymph-vessel  epithelium  ;  but 

"  IV.  That  the  epithelium  of  the  cancer-cords  becomes  larger  and  more  • 
indented,  and  passes  over  into  normal  lymph-vessel  epithelium. 

"From  these  we  deduce — 

"  I.  That  the  cancer-cords  are  formed  from  the  lymph-vessels. 

"II.  That  tlie  first  cancer-cells  are  altered  lymph-vessel  epithelium." 
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Koester  then  describes  his  method  of  preparing  fresh  speci- 
mens. These  are  perliaps  less  satisfactory  in  the  results  they 
furnish  than  those  prepared  witli  silver,  but  useful  nevertheless 
for  purposes  of  comparison.  The  method  of  preparing  speci- 
mens with  silver  is  also  a  tedious  and  laborious  one. 

The  tumors  were  preserved  either  in  dilute  alcohol  or  in 
Miiller's  fluid,  the  latter  to  be  preferred,  for,  though  it  must  be 
renewed  every  few  da^'S  to  guard  against  the  development  of 
fungi,  yet  the  cell-elements,  and  especially  the  delicate  epi- 
thelial cells,  are  better  preserved  by  it.  The  fluids  used  in  the 
examination  of  fresh  specimens  should  be  as  indifierent  as  pos- 
sible— salt-water,  solution  of  albumen,  serum,  and  aqueous 
humor ;  and  even  in  these  the  young  cancer-cells  fade  from 
sight  after  a  short  time.  Few  tumors  keep  well  enough  to 
allow  an  investigation  of  their  entire  development.  The  worst 
are  those  having  a  limited  and  localized  field  of  attack  upon 
the  normal  tissues ;  whereas  cancers  with  mucous  degenera- 
tion of  the  connective  tissue  usually  keep  very  well.  Acetic 
acid  should  not  be  used.  Imbibition  with  carmine  is  of  no 
use,  except  to  beautify  the  picture.  The  preparations  should 
be  examined  in  glycerine,  which  clears  up  the  connective  tissue. 

The  boundary  between  cancerous  lymph-vessels  and  connect- 
ive tissue  is  well  shown  in  fresh  specimens,  especially  in  those 
cancers  whose  cells  are  succulent  or  cylindrical.  It  is  least 
w^ell  shown  in  those  cancers  whose  cells  are  spindle-shaped, 
especially  if  at  the  same  time  there  is  much  cell-proliferation 
in  the  connective  tissue,  in  which  case  we  might  believe  we 
had  pure  sarcoma  before  us.  In  general  the  dilficulty  increases 
the  more  the  cancellous  lymph-vessels  a]>proach  their  normal 
condition.  If  the  tumor  has  been  hardened  in  alcohol,  the 
cancerous  lymph-vessels  will  be  found  much  shrunk,  and  the 
difterence  and  sharply-defined  boundary  lines  between  the 
cancer-cylinders  and  the  connective  tissue  will  be  less  marked 
or  absent.  The  cancer-cylinders  themselves,  however,  are  often 
more  evident,  especially  if  they  have  acquired  a  yellowish 
tint. 

The  chief  advantage  to  be  derived  from  the  examination  of 
hardened  sj)ec'imens  is,  that  under  this  treatment  certain  sec- 
tions of  the  cancer-cylinders  can  be  directly  recognized  as 
lymph-vessels  Avith  normal  epithelium  which  has  now  become 
visible."  This  is  especially  well  shown  where  there  is  a  defect 
in  the  superior  layer  of  cells,  that  is,  the  upper  surface  of  the 
tube,  enabling  us  to  obtain  through  this  aperture  a  view  into 
its  interior.  Several  times  also  in  fresh  specimens  Koester  saw 
cells,  previously  swimming  free  in  the  fluid  used  for  investiga- 
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tion,  arrive  at  a  defective  place  in  the  wall  of  the  cylinder, 
squeeze  through,  and  swim  on  inside  of  the  tube;  the  micro- 
scope, wlien  shifted,  showing  an  epithelial  wall  both  above  and 
below  them.  This  is  rare,  however,  for  a  fresh  preparation  is 
lax  at  best,  and  when  spread  out  upon  the  slide  the  walls  fall 
together,  this  being  still  further  aided  by  the  weight  of  the 
covering  glass. 

With  regard  to  the  further  cell-proliferation  of  the  cancer- 
ously  degenerated  lymph-vessels,  Koester  says : 

The  younger  cancer-cells  produce  of  themselves  new  cells,  as 
is  shown  by  the  increase  of  the  nucleus  corpuscles  and  the 
constrictions  and  divisions  of  the  nuclei.  These  new  cells  can, 
of  course,  in  their  turn,  a^^ain  divide.  But  it  is  also  possible 
that  connective-tissue  cells  may  thrust  themselves  between 
the  already  formed  cancer-cells,  and,  according  to  the  hypothe- 
sis of  Recklinghausen,  produce  by  conjugation  a  more  active 
cell-proliferation,  for  cells  of  a  contractile  character  can  effect 
such  a!i  entrance,  and  the  primary  stage  of  cancer  is  often 
accompanied  by  excessive  cell-develoiiment  in  the  surrounding 
connective  tissue,  as  instanced  by  Waldeyer.  Cells  also  may 
pass  from  the  blood-vessels  through  the  connective  tissue  and 
into  the  lymph-vessels,  as  is  proved  by  the  recent  investiga- 
tions of  (johnheiin,  Hernig,  and  others.  When  we  consider 
that  the  dilated  condition  of  the  blood-vessels  renders  such  a 
wandering  of  the  cells  most  easy,  that  the  obliteration  of  the 
lymph-vessels  causes  stagnation  arid  heaping  up  of  such  cells, 
and  that  these  cells  disappear  without  pressure  and  without 
fatty  degeneration,  we  may  imagine,  at  least,  that  they  have 
been  taken  in  and  appropriated  as  cancer-cells.  This  stagna- 
tion in  the  vessels  explains  also  the  mucous  infiltration  or 
rather  degeneration  of  the  connective  tissue,  most  marked  in 
the  immediate  neighborhood  of  the  cancer-cords. 

Not  content  with  this  exposition  of  the  result  of  his  researches 
in  direct  proof  of  the  formation  and  development  of  cancer 
from  the  lymph -vessels,  Koester  concludes  by  devoting  some 
fifteen  pages  to  clearing  up  an  error  of  very  recent  date,  viz., 
that  the  skin  and  its  glands  are  to  be  considered  as  the  starting- 
points  of  epithelial  carcinoma.    He  says  : 

It  is  true  that  the  glands  of  the  skin  may  assist  in  augment- 
ing the  volume  of  a  cancer  already  in  process  of  development, 
but  any  direct  and  original  outgrowth  from  the  true  glands 
of  the  skin  has  never  been  proved.  And  even  the  apparent 
glands  with  which  the  cancer  is  conjoined,  are  often  glands 
only  in  appearance,  as  has  been  already  stated  by  Yirchow, 
Forster,  and  others.    To  prove  that  these  bodies  are  actually 


KE  VIEWS. 


127 


glands,  we  must  be  able  to  trace  their  excretory  ducts  to  their 
orifices  in  the  surface  of  the  skin,  which  has  not  been  done. 
One  picture,  which  we  sometimes  get  under  the  microscope,  is 
particularly  deceptive.  This  is  when  anastomosing  cancer- 
cylinders,  lying  in  a  stroma  of  connective  tissue  thickly  infil- 
trated with  cells,  are  connected  superiorly  with  the  skin  by 
short  sterns,  resembling  ducts,  but  in  reality  due  to  the  blend- 
ina;  by  melting  together  (Verschmelzung)  of  the  lymph-vessels 
and  the  skin.  Or,  again,  an  appearance  as  of  cancerous  glands 
is  often  atforded  by  sweat-glands  atrophied  and  flittily  degener- 
ated. But,  side  by  side  with  these,  and  plainly  distinguishable 
from  them,  lie  always  the  cancerous  l_ympli-vessels,  often  show- 
ing their  central  cavity,  and  connected  together  by  anastomo- 
ses, which  were  wanting  in  the  case  of  the  glands.  In  these 
cases  the  lymph-vessels  ai'ound  the  glands  were  neither  quali- 
tatively nor  quantitatively  more  changed  than  elsewhere,  but 
more  easily  recognizable,  since  around  the  sweat-glands  the 
connective  tissue  is  less  dense  than  usual.  These  glands  often 
also  lie  unchanged  side  by  side  with  the  cancerous  lymph- 
vessels,  and  may  even  be  pushed  aside  by  them.  If  specimens 
are  examined  fresh,  there  is  less  danger  of  mistaking  these 

glandular  convolutions  for  cancer-cylinders  than  in  specimens 
ardened  in  alcohol,  or  treated  with  acetic  acid  or  carmine. 
Nor  have  I  yet  seen  a  complete  hypertrophy  of  the  entire 
gland. 

Changes  in  the  hair-sacs  and  their  glands  generally  go  hand 
in  hand.  In  apparent  hypertrophy  of  these  glands,  in  the 
comparative  examination  of  two  cancers,  we  must  not  forget 
the  original  seat  of  the  cancer.  Thus,  hair-sacs  and  glands 
from  the  chin  of  a  man  would  naturally  be  larger  than  from 
the  cheek  of  a  woman.  Then,  too,  cancers  develop  themselves 
in  many  cases  from  warts,  and  it  is  well  known  how  large  hair- 
sacs  and  glands  are  in  such  spots.  And  where  hairs  are  lack- 
ing, as,  for  example,  on  the  nose,  the  sebaceous  follicles  may 
yet  be  of  great  size.  Such  apparent  hypertrophies  in  a  cancer 
can  prove  nothing,  until  it  is  also  proved  that  the  primary  can- 
cerous degeneration  takes  its  origin  in  them.  The  most  fre- 
quent change  noticed  in  the  hair-sacs  was  a  deposit  of  cells, 
epithelial  towards  the  cavity  of  the  hair-sac,  but  losing  this 
character  as  they  progressed  outwards,  and  finally  without  a 
definite  boundary  passing  into  the  connective  tissue.  Where 
the  cells  were  heaped  up,  strobiliform  projections  were  some- 
times formed,  but  even  these  were  not  connected  with  the 
cancer-cylinders,  which  surrounded  and  passed  o.'cr  the  hair- 
sacs.    If  they  ever  became  soldered  together,  this  was  due  to 
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the  development  of  the  cancer-oyh'nders  which  pressed  upon 
the  liair-sacs,  and  not  to  any  primary  formation  of  cancer- 
cells  in  the  sacs.  There  is,  theji,  no  direct  relation  between 
cancer  and  a  hypertrophy  of  tlie  hair-sacs  and  glands,  whether 
this  hypertrophy  precedes  (as  is  generally  the  case)  or  follows 
the  development  of  the  cancer. 

Koester  next  proceeds  to  show  that  jpapillary  hypertrophy 
whether  preceding,  accompanying,  or  resulting  from,  cancer,  is 
not  itself  cancerous  ;  for  there  is  papillary  hypertrophy  in  warts 
or  condylomata  before  any  cancer  is  present,  and  hypertrophy 
may  also  be  almost  expected  as  a  coincident  or  subsequent 
result  of  cancer-formation.  Is  Koester's  theory  true — that  can- 
cers originate  in  the  lymphatics — "  Teichman  has  shown  the 
widening  a-nd  lengthening  of  the  lymph-vessels  of  the  papillae 
and"  the  consequent  hypertrophy  of  the  latter  in  elephantiasis. 
Virchow,  also,  long  since  gave  it  as  his  opinion  that  neither 
pre-existing  nor  secondary  pa2)illary  hypertrophy  was  in  itself 
cancerous." 

lie  then  mentions  the  condition  of  the  cornea  in  cancers  of 
the  conjunctiva  bulbi,  where  epithelial  twigs  often  extend  from 
the  border  of  the  cancer  into  the  cornea,  and  these  cancer-twigs, 
he  thinks,  "may  be  due  to  the  new  formation  of  lymph-vessels 
from  the  juice-canals  (Saftkanalchen)  pre-existing." 

lu  arteries  the  change  consists  in  a  thickening  of  the  walls, 
by  no  means  an  invariable  rule,  and  generally  confined  to  the 
middle  coat. 

In  muscles  he  finds  an  exuberant  development  of  nuclei 
(Muskelkerne),  and  in  addition  a  separation  or  splitting  into 
spindle-formed  corpuscles  (Muskelkorperchen)  containing  one 
or  more  nuclei. 

The  forms  assumed  by  the  cells  in  Epithelial  Carcinoma  are 
multifarious.  Koester  calls  particular  attention  to  one  form, 
the  box-cells  (Schachtelzellen),  which  are  large  epithelial  cells 
containing  other  cells  (not  nuclei)  perfectly  inclosed  within 
them.  These  large  epithelial  cells  may  be  inclosed  in  still 
larger  ones,  and,  in  some  rare  cases,  these  again  in  others. 

The  metamorphoses  of  cancer-cells  are  well  known.  There 
are,  however,  two  sorts  of  hyaline  degeneration,  one  forming 
tough,  yellow,  waxy  bodies,  melting  together  sometimes  into 
long  rods,  sometimes  into  clubs  or  balls ;  the  other,  dull  blue 
in  color  and  occurring  in  small  balls.  The  former  develops 
itself  either  from  around  the  nuclei  or  in  the  protoplasma  of 
the  cells ;  the  latter  proceeds  chiefly  from  the  nuclei,  and  is 
probably  an  earlier  stage  of  the  former. 

The  etiology  of  cancer  Koester  does  not  pretend  to  explain, 
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but  suggests  that  dots  in  the  lymph-vessels  generally  precede 
the  cancerous  degeneration,  and  it  is  very  possible  that  these 
may  be  the  primary  cause.  At  all  events,  this  would  explain 
admirably  the  metastases  of  cancer. 

Koester  concludes  by  expressing  his  disinclination  to  remodel 
the  existing  classification  of  cancers,  since  no  perfect  classitica- 
tion  can  be  constructed  before  anatomical  characteristics  and 
clinical  indications  are  definitely  conjoined;  before  one  can,  in 
fact,  diagnose  the  structure  of  a  cancer  frotn  its  tnacroscopical 
appearance,  and  from  the  former,  again,  deduce  a  trustworthy 
prognosis. 

In  this  hasty  review  of  Dr.  Koester's  work,  it  has  been  my 
object  to  draw  the  attention  of  dermatologists  to  a  new  theory 
of  special  interest,  and  to  adduce  some  of  its  alleged  proofs, 
rather  than  to  express  my  opinion  of  the  book  itself  materially 
considered.  The  progress  of  science  is  measured  by  the  num- 
ber and  value  of  its  actual  discoveries ;  the  manner  in  which 
these  discoveries  are  made  known  is  of  less  importance.  Some 
slight  obscurity  in  the  mode  of  expression  and  a  little  lack  of 
logical  sequence  here  and  there  may  well  be  pardoned,  in  con- 
sideration of  the  valuable  original  and  laborious  investigations. 

Edwakd  Wiggleswokth,  Jk.,  M.  D. 


THE  HYPODERMIC  USE  OF  CORROSIVE  SUBLBIATE 
IX  THE  TREATMENT  OF  SYPHILIS. 

1.  Lewto  '  arranges  his  book  in  nine  divisions,  the  first  four  of 
which  are  devoted  to  a  consideration  of  the  instruments  and 
solutions  used,  the  local  and  constitutional  effects  of  the  min- 
eral, and  rules  for  the  places  of  selection  for  injections.  The 
fifth,  which  constitutes  a  large  portion  of  the  work,  is  taken  up 
with  a  consideration  of  the  difi'erent  symptoms  of  syphilis, 
among  which,  by  the'way,  he  admits  the  existence  of  a  syphi- 
litic lupus,  their  treatment  by  hypodermic  injections,  and  is 
illustrated  by  eases. 

The  sixth  section  treats  of  the  influence  exercised  upon  the 
treatment  by  age,  sex,  menstruation,  acute  diseases,  etc. ;  and 
the  seventh,  of  the  quantity  of  corrosive  sublimate  needed  to 
exercise  a  cure. 


'  Behundlung  der  Syphilis  mit  subcutaner  Sublimat-injectioso.  Dr.  G.  Lewix. 
Berlin.  18G9. 
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Ill  the  eighth  section,  he  goes  very  thoroughly  into  a  review 
of  the  Irequency  ol'rela]>ses  occurring  under  the  various  fornisof 
treatment,  comparing  them  with  one  another  as  to  their  nature 
and  tlie  length  of  time  after  treatment  that  they  take  place. 
Tiie  ninth  tinislies  the  book,  with  details  of  the  results  of  this 
course  of  treatment  upon  pregnant  women  affected  with  syphi- 
lis and  upon  their  ofi'si)ring. 

The  instruments  necessary  for  the  purpose  are  a  graduated 
hypodermic  syringe  and  a  solution  of  corrosive  sublimate.  Of 
this  latter  three  strengths  are  used,  viz.,  1st,  3  gr.  to  3  i.  aq. 
dist. ;  2d,  4  gr.  to  3  i.  aq.  dist. ;  and  3d,  6  gr.  to  3  i.  aq.  dist. 
This  latter  seldom  used,  as  from  its  strength  it  is  liable  to 
produce  local  inflammation  and  abscesses,  and  the  first  because 
it  is  too  weak  a  solution.  Of  the  sublimate,  from  -^^  to  \  of  a 
grain  is  injected  at  a  time,  and  repeated  if  need  be.  For  the 
mitigation  of  the  pain,  to  |-  gr.  morphia  is  added  to  each  in- 
jection. For  their  proper  administration  lie  lays  down  the 
following  rules,  as  upon  their  non-observance  depends  the  pain 
and  discomfort  of  this  method.  The  avoidance  of  injecting 
where  glands,  veins,  or  nerves  are  numerous,  and  upon  the 
flexor  aspects  of  the  joints.  The  best  places  are  upon  the  chest- 
walls,  the  back,  and  the  upper  and  outer  portions  of  the  arm. 
The  point  sliould  be  carried  well  into  the  subcutaneous  cellu- 
lar tissue,  and  not  into  the  lower  stratum  of  the  cutis,  into  adi- 
pose tissue,  nor  into  the  muscles,  as  deep  abscesses,  attended 
with  gangrene  of  the  tissues,  are  likely  to  result ;  the  solution  is 
not  absorbed,  and  the  treatment  turns  out  a  failure.  By  fol- 
lowing these  rules,  out  of  one  thousand  cases  treated  by  this 
method  in  private  practice,  he  has  had  but  one  in  which  ab- 
scesses occurred.  Sometimes  induration,  attended  with  pain 
and  inflammation,  appears  at  the  injected  points  ;  this  usually 
disa})pears  under  simple  dressings  of  cold  water. 

Our  author  recommends  beginning  treatment  as  soon  as  the 
nature  of  the  ulcer  is  determined,  even  before  secondary 
symptoms  have  appeared.  While  the  disease  is  yet  recent,  it 
is  amenable  to  small  quantities  of  the  sul)limate,  requiring 
from  J  as  the  minimum  to  3  gr.  as  the  maximum  amount,  as 
may  be  readily  seen  from  the  following  table  : — 

The  chancre  and  glandular  induration  require  ...  .gr.   ^  to  2 

Condylomata   "   gr.  li  to  2J 

Erythema  of  the  fauces   "      ...  .gr.  H  to  1  J 

Roseola   "      . . .  .gr.  li  to  2^ 

Sijuamous  and  pai)nlftr  syphilides   "      ....gr.  2   to  3 

Mucous  patches  of  the  mouth,  throat,  etc.     "      . . .  .gr.  1   to  1~ 

These  figures  are,  of  course,  more  or  less  approximative,  as 
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in  some  cases  more,  in  others  less  of  the  sublimate  is  needed  ; 
but  they  represent  about  the  average  doses  used  to  effect  a 
cure  in  these  forms  of  the  disease.  But  the  longer  it  has 
lasted  the  more  rebellious  does  it  become  to  treatment,  and 
the  larger  the  quantity  required.    Thus — 

Ecthyma  and  rupia  require. . .  .gr.  3   to  5 

Iritis    "   gr.  1^  to  6 

Gummata   "      ...  .gr.  6   to  10 

Orchitis  seems  to  have  been  more  rebellious  to  treatment 
than  any  of  the  cases  we  have  hitherto  been  considering,  as 
may  be  readily  seen  from  what  he  himself  says  upon  the  sub- 
ject, and  the  result  of  the  case  he  reports,    (Page  184.) 

"  Those  cases  which  I  have  seen  were  for  the  most  part  very  obstinate 
frona  the  beginning,  or  else  were  relapses,  tedious  in  their  course  and  hard 
to  cure.  I  have  been  compelled  to  resort  to  quite  large  doses  in  the  first 
set  of  cases,  and  in  the  second  to  renew  the  treatment.  In  spite  of  all  this, 
in  some  instances,  few  it  is  true,  I  have  not  been  able  to  obtain  a  perfect 
cure." 

In  the  case  he  reports,  after  a  treatment  of  two-and-a-half 
montlis,  and  the  use  of  5^  gr.  of  sublimate,  the  other  testicle 
became  similarly  affected  seven  weeks  after  treatment  had 
been  suspended.  This  finally  disappeared  after  the  adminis- 
tration of  5  gr.  more,  and  had  remained  well  at  tlie  time  of 
writing,  six  or  eight  months  afterwards. 

Affections  of  the  bones. — Here  the  effects  of  the  treatment 
vary  uiuch  according  as  the  symptoms  are  recent  or  otherwise. 
In  the  period  of  formation'  while  the  neoplasm  is  still  fresh 
and  recent,  and  even  after  it  has  become  organized,  the  proper 
use  of  the  sublimate  reduces  the  growth. 

Where  the  tumor  has  become  ossified  he  confesses  the  results 
liave  not  l)een  very  favorable  ;  it  is  sometimes  reduced  in  size, 
but  the  hypertrophied  bone-tissue  and  its  periosteum  remain  un- 
changed. Its  efficacy  in  reducing  the  osteoscopic  pains  is  de- 
cided. 

lie  gives  three  cases  in  extenso  ;  in  the  first,  recovery  took 
place  after  tlie  use  of  3  gr,  of  the  sublimate,  in  the  second, 
improvement  after  1|  gr.,  and  in  the  third,  relapses  occurred 
after  5  gr. 

From  these  cases  it  will  be  seen  that  the  hypodermic  injec- 
tion of  corrosive  sublimate  is  not  attended  with  very  much 
greater  success  than  other  methods,  and  the  more  advanced  the 
disease,  the  less  tlie  benefit.  AVith  the  injections  he  combines 
the  internal  use  of  iod.  pot  or  sarsaparilla. 
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Visceral  Syphilis.  Syphilitic  Icterus,  Syphilitic  Diseases  of  the 
Kidneys,  Syphilitic  Diseases  of  the  Brain  and  Spinal 
Cord,  Syphilitic  Paralysis,  Syphilitic  Diseases  of  the  Lung. 

In  these,  as  in  wliat  lias  preceded,  we  find  the  same  rule  hold- 
ing good,  viz.,  wliere  the  symptoms  are  referable  to  the  earlier 
stages  of  the  disease,  they  are  more  amenable  to  the  action  of 
tlie  sublimate.  Syphilitic  icterus  recovers  quicker  than  does 
renal  disease  due  to  the  same  cause,  and  this  again  than  the 
cerebral  forms  of  syphilis. 

Of  these  various  symptoms,  moreover,  those  which  are  more 
recent  do  better  than  those  which  are  more  advanced.  The 
most  unfavorable  cases  were  the  diseases  of  the  brain  ;  in  the 
three  cases  Lewin  reports,  improvement  took  place  but  no  per- 
manent cure.  Sex,  menstruation,  the  scrofulous  or  tubercular 
diathesis,  chronic  alcoholismus,  and  delirium  tremens  present  no 
reasons  for  tjie  suspension  of  this  method  of  treatment. 

In  children  he  should  abstain  from  its  use  more  on  account 
of  the  pain  it  occasions  than  from  any  other  consideration,  and 
acute  inflammatory  diseases  (with  the  single  exception  of  acute 
rlieumatism)  are  contra-indications  to  its  employment.  Other- 
wise he  deems  it  of  universal  application. 

Of  134  women  and  34  men  treated  in  this  way,  the  total 
average  quantity  used  was,  for  the  former,  2J,  for  the  latter  3 
gr.  This  amount  was  diminished  if  other  means  had  been  tried 
before  or  in  combination  with  the  use  of  the  injections,  and  in 
the  following  order  : 

1st.  When  iodide  of  potassium  was  given  internally  combined 
witli  injections  ; 

2d.  When  morphia  was  injected  with  the  sublimate  and 
tannin  used  internally ; 

3d.  When  the  sweating  cure  with  sarsaparilla  by  the  mouth 
(die  sarsaparillen  schwitz  cur)  had  been  tried  before  the  injec- 
tions, and  potassium  ;  and 

4th.  When  mercury  had  been  given  by  the  mouth  before  this 
treatment  had  been  begun. 

This  table  will  show  how  much  sublimate  had  been  used : 


Women. 

Aver,  of  sublimate. 

Men. 

Aver,  of  sublimate. 

Ist 
2d 
3d 
4th 

90 
62 
34 

n  gr. 

^  1  0 

li  " 

12 

25 
10 

2i  gr. 
1  a  <i 
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Lewin  claims  that  by  this  method  relapses  are  from  35  to  45  per 
cent,  less  than  by  others,  and  that  when  they  do  occur  the 
number  showing  an  advanced  stage  of  the  disease  is  much 
smaller.  For  the  relapses,  only  |  to  f  of  the  quantity  used  for 
the  first  course  is  required  to  effect,  what  it  nearly  always  does, 
a  thorough  cure.  He  goes  on  to  state  that  in  pregnant  women 
the  number  of  abortions  was  19  per  cent,  less  than  where  ex- 
pectant treatment  had  been  followed,  and  3  per  cent,  tlian 
where  inunction  had  been  used. 

As  regards  the  effect  this  treatment  had  upon  the  chil- 
dren, he  is  not  so  clear  nor  so  satisfactory.  Out  of  43  children, 
32  were  born  alive,  11  dead.  Of  these  32  living  children,  20 
or  62J  per  cent.  died.  (Of  what,  or  how  soon  after  birth,  is  not 
stated.)  Five  only  out  of  the  12  required  treatment  (inunc- 
tion). Of  these  12  the  subsequent  condition  of  but  5  could 
be  ascertained,  2  of  which  died  and  the  rest  lived.  Here  again 
we  are  left  in  doubt  as  to  the  cause  of  death,  but  if  from  syphi- 
lis or  its  sequel®  the  result  is  not  very  gratifying,  for  we  see  by 
the  report  that  only  3  out  of  43  children  grew  up — less  than  7 
per  cent. 

Liegeoi^  cases}  Two  sets  of  cases  are  presented  for  ob- 
servation, the  first  in  1867,  the  second  in  1868.  Those  in 
1867  comprise  18  patients  presenting  secondary  symptoms, 
and  were  treated  by  daily  injections  of  corrosive  sublimate, 
6  milligr.  (one-tenth  gr.)  without  morphia.  In  from  15  to 
20  days  their  symptoms  had  disappeared,  but  the  occur- 
rence of  salivation  and  abscesses  induced  him  to  think  badly 
of  this  mode  of  treatment.  In  1868  lie  was  induced  to  try 
this  method  again  with  the  following  modifications:  In- 
stead of  6  milligr.  he  used  only  4  milligr.  (one-fifteenth  gr.)  of 
the  sublimate  in  water,  and  to  this  solution  was  added  2  milligr. 
(one-thirtieth  gr.)  of  morphia.  This  quantity  was  divided  into 
two  daily  injections.  The  number  of  cases  treated  was  196, 
193  of  which  presented  secondary  symptoms  and  3  tertiary. 
In  4  cases  slight  salivation  occurred.  The  number  of  recov- 
eries on  leaving  the  hospital  was  127,  of  improvement  69.  For 
those  cured  the  average  number  of  injections  was  68,  im- 
proved, 50.  Among  those  cured,  12  (ninc-forty-fifths  per  cent.) 
relapsed,  and  of  the  ones  wlio  had  improved,  14  (twenty-thir- 
tieths per  cent.). 

All  these  cases  were  not  treated  by  injections  alone,  and  some 
had  even  used  mercury  in  other  forms  before  coming  into  hos- 
pital.   They  are  divided  into  4  classes.    Those  who  had  been 


•  Gazette  Hebdoiiiadaire,  July  9th,  18G9. 
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treated  by  mercury  previously,  got  well  the  soonest;  then  came 
those  who  had  been  treated  with  tonics  before  admission  into 
hospital ;  next  came  those  in  whom  tonics  and  injections 
were  combined,  and  lust  those  who  had  received  no  previous 
V  treatment. 

The  proportion  of  relapses  in  these -i  classes  was  as  follows: — 

1st  class 
2(1  tlo. 
3d  do. 
4th  do. 

from  which  it  appears  that  those  cases  in  which  mercury  alone 
was  used  show  a  smaller  proportion  of  relapses  than  where  tonics 
alone  or  in  combination  with  mercurials  had  been  emploj'cd. 

lie  sums  up  the  advantages  of  this  method  of  treatment  un- 
der the  following  heads: — 

1st.  As  being  easy  of  application. 

2d.  As  not  being  followed  by  local  accidents  (abscesses). 
8d.  Salivation  rarely  occurs. 

4th.  It  is  of  great  efficacy  against  secondary  symptoms. 
5th.  It  does  not  interfere  with  the  functions  of  tlie  body. 
6th.  Relapses  are  less  liable  to  occur  after  tliis  than  after  other  meth- 
ods of  treatment,  and  when  they  do,  they  are  much  sligliter. 

Upon  one  point  he  lays  great  stress, — that  the  small  dose  is 
as  etheacious  as  the  large  one,  and  less  liable  to  produce  local 
troubles. 

Dr.  Walker's'  amount  to  13  cases  in  all,  12  with  secondary, 
1  with  tertiary  syphilis,  treated  with  one  daily  injection  of  -^^ 
gr.  of  corrosive  sublimate  suspended  in  glycerine  and  water. 
No  morphia  was  added  to  the  solution.  The  average  dura- 
tion of  treatment  was  58  days,  and  during  its  course  salivation 
occurred  in  one  and  abscesses  in  two  cases.  lie  does  not  favor 
this  mode  of  treatment  any  more  than  did  his  patients,  all  of 
whom  complained  bitterly  against  it  on  account  of  the  pain 
and  discomfort  it  gave  them ;  in  fact,  one  refused,  point-blank, 
to  continue  it. 

Here  are  his  results  : — 

Well  8 

Improved  2 

No  better  2 

Refused  to  continue  treatment  1 

Stuckheil''  speaks  even  less  favorably  of  this  injection  treat- 


. . .  G  per  cent, 
...37    "  " 
12-50    "  " 
.7-70    "  " 


'  British  Medical  Journal,  December  4,  18C9. 
Zur  InipoilermatisfliKS  anicendvng  des  Sublimats  in  der  Sijphilis.    Wcincr  Mcdiz. 
Wochenschnft,  Xos.  7,  8.  ISIO. 
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ment  than  Dr.  Walker.  By  the  use  of  -J-  gr.  of  suhlimate  merely 
diluted  with  water,  he  only  obtained  1  gottd  result  out  of  G 
cases  (1G-|  per  cent.).  In  tiie  other  5  eases  (83^  per  cent.)  the 
treatment  was  a  failure,  and  had  to  be  abandoned  for  other 
methods.  In  all,  the  points  of  injection  became  red,  painful, 
anvi  swollen,  leaving  points  of  induration  which  lasted  for  some 
time,  but  no  abscesses  followed.  ISTo  salivation  was  observed 
in  any  of  the  cases.  lie  concludes  liis  paper  by  assigning  to 
this  method  the  lowest  position  as  a  curative  agent  in  syphilis. 

Berkeley  Hill'  reports  11  cases  in  wliich  this  treatment  was 
adopted,  -^-^  gr.  of  suldiniate  l)eing  injected  twice  daily.  Of 
these  11,  niercurialization  (.su')  occurred  in  10,  in  5  from  the 
xise  of  Jg-  gr.,  in  4  from  1^  gr.,  and  in  1  front  1|- gr.  The  elev- 
enth resisted  the  effects  of  the  injections,  and  was  subsequently 
put  upon  internal  treatment  and  mercurial  baths.  lie  also 
states,  that  after  the  use  of  \  gr.  of  the  sublimate  he  has  seen 
vomiting,  griping,  purging,  and  other  symptoms  of  mercurial 
intoxication  ensue.  With  such  results  he  can  hardly  be  blamed 
for  pronouncing  an  unfavorable  verdict  upon  this  method. 

In  these  selected  cases  we  have  taken  evidence  from  both 
sides  of  the  question,  from  those  in  favor  of  this  method  of 
treatment,  represented  by  Lewin  and  Liegeois,  and  those  against 
it.  In  criticizing  the  first-named  of  these  writers,  it  must  be 
borne  in  mind  that  it  has  been  his  hobby  for  some  time,  and  one 
for  which  he  would  naturally  say  his  best  word.  It  may  can- 
didly be  doubted  if  it  is  as  painless  and  sure  a  way  of  treatment 
as  he  would  have  us  to  believe,  and  I  have  seen  one  gentleman 
who  had  been  under  his  care  in  Berlin  for  syphilis,  who  reported 
it  as  exceedingly  painful  and  disagreeable.  That  in  some  cases 
it  may  be  beneficial,  cannot  be  doubted,  but  that  is  not  so  much 
the  question  now  as  to  determine  what  advantages  it  presents 
over  the  other  methods  in  use  for  the  treatment  of  sj])hilis. 
He  claims  it  is  more  speedy  in  its  action,  that  relapses  are  less 
liable  to  occur  after  its  use,  and  that  in  pregnant  women  the 
number  of  abortions  were  19  per  cent,  less  than  where  the 
expectant  treatment,  and  3  per  cent,  less  than  where  inunction 
liad  been  used.  What  does  Lewin  mean  by  "  expectant  treat- 
ment?" If  abstinence  from  the  use  of  mercurj-  is  intended, 
how  many  surgeons  of  the  present  day  would  abstain  from  its 
use  in  the  attempt  to  preserve  the  tVetus?  Over  the  inunction 
treatment  it  has  the  advantage  of  3  per  cent,  in  its  favor — not  a 
very  large  one,  and  the  disadvatitage  of  pain,  etc.  If  we  may 
judge  from  the  reports  of  Dr.  Walker  and  Mr.  Hill  with  regard 
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to  this  question  of  pain,  however,  it  must  be  allowed  that  it  may 
be  mitigated  by  tiic  addition  of  morphia.  Liegeois'  two  sets  of 
cases  show  this  to  some  extent;  in  the  first,  where  no  morpliia 
had  been  used,  salivation  and  abscesses  were  not  infrequent, 
whereas  in  the  second  set,  where  morpliia  had  been  combined 
with  the  corrosive  sublimate,  tiie  cases  of  salivation  were  few, 
and  no  abscesses  occurred.  But  this  diminution  of  the  pain 
may  be  further  accounted  for  by  the  small  dose  used,  as  well 
as  by  tlie  employment  of  morphia.  As  far  as  the  proportion 
of  relapses  go,  the  dilference,  by  his  showing,  is  much  in  favor 
of  this  method ;  he  states  them  as  from  35  to  45  per  cent,  less 
than  by  others.  Should  this  be  confirmed  by  further  expe- 
riences, it  will  unquestionably  go  far  to  establish  its  superiority 
without  the  further  recommendation  that  when  relapses  do 
occur,  the  number  showing  an  advanced  stage  of  the  disease  is 
much  smaller.  But  where  no  such  advantage  is  accorded  it  by 
other  experimenters,  this  statement  must  be  accepted  with  some 
reserve. 

As  to  the  question  Avhether  calomel  or  corrosive  sublimate  is 
better  for  this  purpose,  it  may  be  answered  in  favor  of  the 
latter.  Nearly  all  who  have  used  calomel  agree  in  condemning 
its  use,  for  it  is  painful,  and  the  formation  of  abscesses  at  the 
points  of  injection  is  the  rule  and  not  the  exception.  Ambro- 
soli's  cases  show  this,  and  my  friend,  Dr.  Bumstead's,  are  no 
exception.  This  gentleman  further  tells  me  that  he  does  not 
think  the  duration  of  the  symptoms  was  shorter  by  this  than 
by  other  forms  of  treatment,  and  the  pain  and  discomfort  attend- 
ing its  use  were  such  as  to  induce  patients  to  leave  the  hospital 
rather  than  submit  to  it.  My  friend,  Dr.  Henry,  Surgeon  to 
the  New  York  Dispensary,  informs  me  that  he  has  used  the 
corrosive  sublimate  hypodermically,  and  in  many  cases  with 
extremely  satisfactory  results,  but  scarcely  sufticient  to  enable 
him  to  speak  very  decidedly  on  the  special  merits  of  this  man- 
ner of  exhibiting  mercury. 

With  these  disadvantages  operating  against  it,  it  will  not 
prol)ably  supersede  other  and  older  ways  of  treating  syphilis, 
more  especially  in  private  practice ;  but  to  condemn  it  as  worth- 
less would  be  as  unjust  as  it  would  be  unwise.  It  could  be 
injected  in  those  cases  where  mercury  cannot  be  borne  inter- 
nally, though  even  then  mercmnal  baths,  inunction,  and  suppos- 
itories would  readily  i-eplace  it,  or  in  the  army  and  navy,  where 
its  small  bulk,  the  small  quantity  needed,  the  readiness  with 
which  it  could  be  used,  and  its  comparative  cheapness,  would 
be  its  chief  recommendations. 

Fred.  R.  Sturgis,  M.  D. 


CONTEIBUTION  TO  THE  HISTORY  OF  THE 
DEVELOPMENT  OF  THE  ACHORION. 

BY  DR.  ISIDOR  NEUMANN,  OF  VIENNA. 

TRANSLATED  PROM  TUE  "ARCHIV  FUR  DERMATOLOGIE  UND    SYPUILIS,"  JAN.,  1871, 
BY  LUCIUS  D.  BULKLEY,   M.  D. 

Having  been  occupied  for  nearly  two  years  in  experiments  on 
the  culture  of  the  vegetable  organisms  found  on  the  human 
skin,  I  venture  to  give  the  results  of  my  studies  in  this  branch, 
which  has  been  variously  treated  by  botanists  and  dermatolo- 
gists of  note. 

As  the  value  of  experiments  of  this  kind  depends  greatly 
upon  the  method  employed,  this  point  should  claim  our  first 
attention  : 

That  apparatus  is  the  best  which  allows  us  to  watch  the  con- 
tinual progress  of  the  cell-growth,  wdiile  the  so-called  isolation 
apparatus,  planned  by  Fr.  Schulze  in  1856,  and  afterwards 
employed  by  Schwann,  Schroeder,  Pasteur,  Hoffman,  and 
Hallier,  is  not  adapted  to  the  purpose.  On  the  contrary,  the 
cultivation  apparatus  as  used  by  Hallier  (Phenomena  of  Fer- 
mentation, Giihrungsercheinungen,  18G7)  and  by  Iloifman,  is 
practicable.  Hoftman's  apparatus  consists  of  a  glass  slide, 
upon  which  rests  a  piece  of  card-board  of  the  same  size,  pre- 
viously disinfected  and  saturated  with  distilled  water,  and 
having  a  hole  cut  in  the  centre.  A  drop  of  the  fluid,  to  be 
used  for  nourishing  the  fungus,  is  placed  carefully  on  the  centre 
of  a  glass  cover,  and  the  parasite  sown  in  it.  The  cover  is  then 
inverted  and  placed  on  the  card-board  in  such  a  manner  that 
the  drop  is  brought  within  the  opening  in  the  card-board. 

The  above  described  apparatus  is  easily  managed,  as  is  also 
that  lately  designed  by  Hilgendorf,  and  perfected  by  Hallier. 
This  consists  of  a  small  glass  cell,  with  a  ground  edge,  and 
filled  one  third  with  distilled  water.  Upon  this  is  placed  the 
cover  holding  the  drop  of  the  nutritive  fluid  with  the  fungus 
on  its  under  surface,  which  is  then  united  to  it  with  liquid  ghiss, 
varnish,  diamond  cement,  or  fresh  grease.    Hallier  connected 
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this  cell  of  Tlilgendorf,  somewhat  modified,  with  an  air-pump, 
and  also  a  sulphuric  acid  wash-bottle,  a!id  a  cotton  filter, 
thereby  providinn;  the  proper  supply  of  pure  air.  (For  details, 
see  Ilallier's  &  Zimirs  ZeiUchrift  fur  Parasitenhunde.  1870, 
Bd.  2.  1  ct  ft.  1.  s.  10.) 

The  method  which  I  employed  is  as  follows:  A  drop  of  the 
nutrient  material  is  placed  in" the  centre  of  a  thin  glass  cover, 
and  the  fungus  to  be  studied  in  close  proximity  to  it,  or,  if  the 
fluid  is  transparent  enough,  is  sown  directly  upon  it.  This 
cover  is  then  inverted  and  rested  on  two  slips  of  glass,  placed 
across  an  ordinary  slide,  which  has  been  previously  a  little 
moistened.  The  cover  and  slide  must  be  carefully  washed, 
rubbed  with  writing-paper,  and  finally  cleansed  with  spirits 
of  wine. 

Tl  le  specimens  thus  prepared  are  laid  in  a  flat,  earthen  vessel, 
glazed  on  the  inside,  a  foot  square  by  an  in(;h  high,  ground  on 
its  upper  edge,  on  the  bottom  of  which  are  several  theets  of 
blotting-paper,  which  should  be  kept  saturated  with  a  solution 
of  corrosive  sublimate.  The  Avhole  is  then  covered  with  a 
sheet  of  glass,  to  prevent  the  access  of  foreign  organisms. 

Thus  we  have  the  preparation  free  on  the  under  side  of  the 
cover,  and  know  that  nothing  can  fall  upon  it  from  above ; 
thus,  also,  the  free  access  of  air  is  permitted,  and  repeated 
oljservations  with  the  microscope  can  be  very  easily  made 
during  the  day,  if  desired,  without  damaging  tiie  preparation, 
or  impairing  in  any  way  its  growth. 

The  seeds  thus  have  sufficient  air  and  moisture,  and  must 
be  kept  at  a  temperature  of  not  below  68°  Fahrenheit  (10° 
lieaumer). 

We  made  use  of  various  substances  as  excipients  in  our 
experiments,  and  found  the  albumen  of  an  egg  best  suited  for 
this  purpose,  either  alone  or  in  combination  with  sugar  of 
milk,  with  or  without  the  addition  of  tartrate  of  ammonia; 
the  latter  was  also  employed  alone  with  the  sugar  of  milk. 
We  also  used  with  good  success  paste,  starch,  phosphates  of 
ammonia,  lime,  potash  and  soda,  sulphates  of  quinine  and  mag- 
nesia, each  alone  or  variously  combined  ;  frequently,  also,  with 
the  organic  acids,  especially  citric. 

Of  course,  all  these  substances  were  first  freed  from  any  fun- 
goid elements  which  they  might  have  possessed.  To  this  end 
they  were  kept  for  a  long  time  in  a  pulverized  condition  in 
absolute  alcohol,  the  albumen  excepted,  which  was  placed 
alone  in  a  cultui-e  apparatus  for  some  time,  and  only  employed 
when  it  was  found  to  be  free  from  parasitic  elements. 

We  have  used  by  preference,  up  to  the  present  time,  a  starch 
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paste  mixed  with  the  tartrate  of  ammonia,  whicli  is  prepared 
as  follows:  The  starch,  which  up  to  the  moment  of  using  luis 
lain  in  the  strongest  alcohol,  is  shaken  up  with  the  alcohol, 
and  about  forty  drops  of  the  mixture  are  poured  in  a  previously 
heated  spoon,  which  is  then  tilled  with  distilled  water,  and 
again  warmed  until  paste  is  formed ;  to  this  is  added  the  tar- 
trate of  ammonia,  likewise  preserved  in  alcohol,  in  the  propor- 
tion of  fi\'e  per  cent,  of  the  quantity  of  the  paste. 

When  this  mixture  is  quite  or  entirely  cold,  one  or  two  drops 
are  placed  on  the  under  surface  of  a  cover  (as  above  described) 
and  on  its  edge,  and,  in  contact  with  it,  the  object  to  be  studied. 

In  many  cases  the  glycero-starch  paste,  likewise  treated  with 
tartrate  of  ammonia,  is  to  be  preferred.  It  is  prepared  in  a 
similar  manner,  only  there  is  6  to  10  per  cent,  of  glycerine 
afterward  added,  stirred  in,  and  allowed  to  cool.  This  paste 
has  the  quality  of  remaining  always  moist,  without  the  addition 
of  water,  so  that  the  preparation  is  never  in  danger  of  suffering 
from  uneven  grades  of  moisture,  as  may  readily  happen  with 
other  nutrient  materials  which  require  moistening  from  time 
to  time,  and  may  be  damaged  by  an  excess. 

This  pabulum,  freed  from  fungus,  occupies  as  nearly  as  pos- 
sible the  centre  of  the  glass,  in  order  not  to  favor  the  entrance 
of  extraneous  organisms  from  the  sides.  The  fungus  is  then 
sown  either  upon  or  near  to  the  substance,  and  the  specimen 
thus  pre])ared  is  quickly  inverted  and  placed  upon  the  above- 
mentioned  slips  of  glass.  One  will  naturally  always  choose, 
for  microscopical  study,  such  objects  alone  as  can  with  cer- 
tainty be  kept  free  from  foreign  forms  of  cryptogams. 

The  particles  for  cultivation  should  be  taken  from  the  under 
side  and  interior  of  scales  shortly  after  they  have  been  removed 
from  the  patient.  The  scales  should  be  dissected  with  needles 
which  have  been  previously  heated,  and  the  individual  fungoid 
elements  separated  as  far  as  possible,  so  that  they  may  be  ob- 
served and  their  development  studied  in  an  isolated  condition. 

It  is  only  when  they  are  not  too  thickly  sown,  when  the  above 
precautions  are  used,  and  a  very  exact  drawing  made  imme- 
diately after  the  arrangement,  and  when  certain  portions  of  the 
preparations  peculiarly  adapted  lor  observation  are  selected  and 
defined,  that  we  can,  by  assiduously  continued  observations,  fol- 
low the  changes  in  the  individual  cells,  and  at  once  recognize 
any  possible  defects  which  may  manifest  themselves.  These 
come  soon  after  the  arrangement  of  tlie  preparation,  either  fiom 
fungous  elements  which  may  enter  at  the  sides  of  the  specimen, 
or  from  superabundant  growth,  mostly  of  penicillium  ;  such 
specimens  must  be  rejected  as  useless.    Especially  is  the  for- 
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mation  of  conidia  within  the  first  few  days  to  be  looked  upon 

with  distrust ;  and  in  case  their  development  has  not  been 

accurately  observed,  these  preparations  must  be  repeated. 

When,  on  the  contrary,  we  see  the  mycelial  cells  gradually 

enlarging  for  weeks  or  months,  when  we  see  them  growing  and 

sending  out  mycelial  threads,  and  finally  fructifying,  there  can 

be  no  doubt  that  the  mycelium  can,  under  favorable  circum-  * 

stances,  again  grow  and  produce  conidia.    To  be  sure,  we  are 

not  accurately  acquainted  with  the  conditions  which  most  favor 

their  development. 

Our  sjiecimens  were  arranged  with  the  aid  of  the  means  spe- 
cified, and  furnished  various  forms  of  fungoid  elements,  accord- 
ing to  the  different  substances  in  wliich  they  were  planted. 

As  I  shall  hope  shortly  to  publish  detailed  explanations  of 
the  matter  in  these  pages,  I  will  at  this  time  only  demonstrate 
one  remarkable  manner  of  development  of  the  achorion. 

The  study  is  in  general  a  difficult  one ;  for  the  growth  always 
proceeds  very  slowly  (3  to  4  months  at  least  being  necessary  for 
a  thorough  observation),  and  impurities  may  therefore  be  read- 
ily mistaken  for  the  results  of  culture,  if  the  preparation  is  not 
watched  very  carefully.  Moreover,  the  achorion  cells  are  re- 
moved from  the  crusts,  their  natural  pabulum,  and  from  other  ( 
conditions  favorable  to  their  growth. 

In  the  cultivation  with  albumen  and  sugar  of  milk  (those  in 
albumen  alone  do  not  yield  the  same  results),  we  find  that  the 
achorion  cells  send  out  threads  in  various  directions,  which  ac- 
quire septa  and  divide  dichotomously  many  times,  so  that  the 
mycelia  become  continually  more  delicate  and  thinner,  in  pro- 
portion to  their  removal  from  tlie  original  mother-cell.  They 
also  either  coil  themselves  spirally  on  their  own  axis,  or  they 
enlarge  into  balls  of  greater  or  less  size.  Others,  on  the  con- 
trary, grow  perpendicularly,  and  often  attain  very  considerable 
length,  and  ultimately  break  up  into  their  component  cells,  like 
the  oidium  lactis,  without  having  produced  even  the  appear- 
ance of  conidia  proper.  Besides  these  mycelial  structures,  we 
find  also  oflfehoots,  which  depend  on  the  grade  of  moisture  to 
which  the  specimen  has  been  exposed  :  there  are  likewise  seen  ^ 
branches  broken  up  into  their  individual  cells  on  the  ends  of 
the  perpendicular  shoots,  especially  when  the  preparations  have 
been  kept  too  dry. 

While  the  developments  spoken  of  are  taking  place,  peculiar 
changes  often  happen  within  the  cells  themselves.  A  new  gen- 
eration of  cells  is  produced  in  their  interior,  while  they  them- 
selves become  elongated  or  roundish,  and  finally  have  the 
appearance  of  the  so-called  macroconidia,  or  the  chlamydos- 


THE  DEVELOPMENT  OF  THE  ACHORIOK 

pores.  Sometimes  similar  macroconidia  are  also  formed  at  the 
extremities  of  the  branches. 

Fig.  1. 


ACnOKION  8CH0NLEINII  AFTER  FIVK  MONTHS'  CULTURE  WITH  ALBUMEN  AND  SUGAR  OF  MILK. 

(a)  Mycelium  ;  (h)  ovate-chambered  cells ;  (c)  spherical  structures  formed  partly  of  the  cham- 
bered cells,  partly  of  those  tilled  with  granular  contents;  (d)  spirally  coiled  hyphen. 

The  following  specimen  deserves  to  be  especially  described : 
In  a  preparation  treated  with  albumen  and  sugar  of  milk,  there 
were  no  changes  to  be  detected  on  the  14:th  day ;  6  days  later 
single  favus  cells  began  to  enlarge,  and  some  of  them  to 
lengthen,  although  very  slowly. 

On  the  22d  day  the  development  began  to  be  accelerated  ;  the 
stems  branched  regularly  in  all  directions,  and  grew  into  ratlier 
short-jointed  mycelia  (Fig.  1,  a),  of  which  the  branches  running 
outward  became  continually  smaller  with  their  removal  from 
the  centre,  while  the  smaller  ones  were  not  unfrequently  vari- 
ously coiled  up  {d). 

On  the  30th  day  single  cells  of  the  mycelium  in  the  centre 
and  the  branches  immediately  around,  which  had  there  a  deci- 
dedly vigorous  appearance,  began  to  swell,  and  assumed  a  more 
or  less  spherical  form,  resembling  the  chlamydospores  {h) ;  many 
of  them  lost  again  their  albuminoid  contents  after  a  few  days ; 
some,  however,  increased  in  size,  preserved  their  septa  parallel 
to  the  longitudinal  direction  of  the  joints,  and  became  honey- 
combed ;  sometimes  from  the  larger  mycelial  threads  in  the 
centre  there  came  side  branches  which  directly  developed  into 
large  ovate  cells.  Unfortunately,  the  specimen  met  with  a  mis- 
hap after  five  months'  culture,  without  having  reached  a  higher 
stage  of  development. 
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Later  preparations  allowed  me  to  observe  the  progress  of  the 
growth  of  favus  in  the  same  manner,  but  I  was  never  again  able 
to  trace  the  growth  to  the  formation  of  such  large  spherical 
bodies,  reminding  one  almost  of  the  eiirotiiim,  as  in  the  one 
described. 

In  two  specimens  albumen  and  sngar  of  milk  had  the  effect 
upon  favus-cella  of  producing  numerous  cellules  in  their  inte- 
rior, ■whereby  they  became  globular  and  assumed  a  great  size. 
It  was  evident,  from  various  ])reparatioiis,  that  the  albumen  of 
an  egg  especially,  and,  to  a  somewhat  lesser  extent,  the  tartrate 
of  ammonia  in  connection  with  sugar  of  milk,  produced  an 
enlargement,  increase,  and  alteration  of  the  favus-cells. 

After  manifold  exi>eriments  I  have  not  as  yet  been  able  to 
determine  whether  inorganic  substances  (phosphates  of  lime  and 
soda,  sulphates,  etc.)  ciccasioncd  any  striking  alterations,  or,  in- 
deed, any  phenomena  of  fructification,  or  any  anomalous  or 
peculiar  formation  of  cotiidia;  nor  witli  regard  to  the  culture 
upon  various  fruits,  apples,  lemons,  etc. 

When  we  come  to  give  the  behavior  of  the  favus  cells  with 
other  nutrient  materials,  the  occurrence  of  the  true  achorion 
will  be  fixed  with  certainty. 

Now  comes  tlie  question,  Can  wo  by  cultivation  of  the  acho- 
rion obtain  again  the  mother-fungus,  which  probably  exists? 
This  is  conceded  by  some  mycologists,  and  denied  quite  as 
strongly  by  others. 

(To  be  continued.) 


OK  SYPHILITIC  PEEIPYLEPHLEBITIS  IN  THE 
NEW-BORN. 

BY  PROFESSOR  SCIILTPPEL,  OP  TUBINGEN. 

TttAXSLATED  PROM  THE  "  AECHIT  DER  HEILKDNDE,"  BY  DR.  FRANK  P.  FOSTER. 

The  liver  is,  notoriously,  the  organ  which  oftenest  and  most 
strikingly  shows  alteration  in  the  new-born,  when  suffering 
from  congenital  sj^philis.  As  a  rule  it  is  considerably  enlarged, 
in  some  cases  attaining  double  its  natural  weight.  The  increase 
in  volume  and  weight  is  chiefly  the  result  of  a  difliise  cell- 
infiltration  of  the  whole  organ — a  condition  which  E.  Wagner 
[Arch,  der  Ileilkunde.  1S64,  p.  140),  lias  named  diffuse  SA'phi- 
loma  of  the  liver.  The  function  of  the  organ,  at  least  the 
secretion  of  bile,  is  always  greatly  embarrassed  by  the  adven- 
titious deposit  of  cells,  so  that  in  such  cases  the  gall-bladder 
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contains  only  mucus,  perfectly  colorless  and  as  clear  as  water, 
and  the  upper  portion  ot"  the  intestinal  tube  holds  colorless  con- 
tents. Sometimes  this  cell-intiltration  so  overwhelms  particu- 
lar portions  of  the  liver,  that  the  ])areiu-hyma  is  destroyed,  be- 
ing studded  with  white  kernels  (gummata),  whieli  attain  the 
size  of  a  cherry,  the  outlines  of  which  are  gradually  lost  in  the 
neighboring  reddish-brown  hepatic  tissue.  Thus  far  I  have 
seen  this  only  twice  in  the  liver  of  syphilitic  new-born  children. 

Mure  usually  I  have  observed  in  such  children  an  alteration, 
which  I  cannot  find  anywhere  described,  and  which  I  will  call 
2)eripyle2)hlchitis  syplalitica.  Among  some  thirty  cases  of 
congenital  sypliilis  which  I  have  had  the  opportunity  of  exam- 
ining during  the  period  of  two  years  and  a  half,  I  have  met 
with  this  affection  three  times.  These  cases  I  will  now  briefly 
relate : — 

Case  I. — On  the  2oth  of  December,  1807,  I  made  an  autopsy  of  a  girl 
born  from  four  to  six  weeks  before  term  at  the  Lying-in  Asyhim  at  Tu- 
bingen, whose  mother,  according  to  Prof.  Breit,  was  sulfering  from  mani- 
festations of  constitutional  sypliilis.  The  child  was  very  ill-developed, 
and  had  a  rather  wide-spread  exantliem,  with  spots  of  the  size  of  a  lentil, 
from  which  the  epidermis  was  detached,  and  in  which  the  reddened  cutis 
appeared  dried  up.  Jaundice  set  in  on  the  second  day  after  birth,  and 
became  constantly  more  pronounced,  and  the  cliild  died  at  the  age  of  live 
days.  The  autopsy  revealed  the  following:  Icterus  well  marked.  The 
dried  remains  of  the  umbilical  cord  still  a<lherent.  Tlie  navel  itself,  as 
well  as  the  umbilical  arteries  and  vein,  appeared  normal.  In  the  brain, 
especially  in  the  cortical  substance  of  tlie  ccrebrnm,  were  found  separate 
opaque  yellow  spots,  of  irregular  shape,  wliich,  as  proved  by  microscopic 
examination,  were  firmed  by  tlie  aggreiration  of  roundish  cells  affected 
with  fatty  metamorphosis  and  granular  dtgeiieration  (the  interstitial  ence- 
phalitis of  Virchow).  The  lungs  apjieared  healthy,  with  the  exception  of  a 
few  atelectatic  lobules.  The  heart  was  flu! ■by,  but  healthy.  The  abdomi- 
nal cavity  contained  a  few  tablespcxni fills  of  greenish  serosity. 

The  liver,  enlarged  at  least  one  third  in  every  dimension,  was  of  a  dusky 
brownish-green  color,  stained  with  bile,  soft  and  tlabby.  Hard  kernels 
and  cords  were  to  be  felt  through  the  snperlicial  he[)atic  tissue.  Section 
showed  that  these  kernels  or  cords  followed  the  course  of  the  larger 
branches  of  the  portal  vein.  The  trunk  of  tlie  portal  vein,  at  its  entrance 
into  the  liver,  showed  a  cord  of  fully  a  centimetre  in  thickness,  which  was 
easily  distinguislied  from  the  dusky-green  liei)atic  tissue  by  its  firm  con- 
sistence and  its  grayish-yellow  color.  On  transverse  section  of  the  cord, 
the  lumen  of  the  portal  vein  was  found  so  excessively  encroached  on  by 
the  concentric  arrangement  of  the  de])osit,  that  it  would  scarcely  admit  a 
bristle.  The  centre  of  the  cord,  i.  e.,  the  ])ortion  immediately  surrounding 
the  lumen  of  the  portal  vein,  was  grnyish-yellow,  dry,  and  opaque.  Sur- 
rounding tliis  portion  was  a  pretty  broad  zone  of  pale,  gray,  .sncculent, 
and  somewhat  transparent  substance,  which  shaded  off  gradually  into  the 
hepatic  tissue.  At  a  short  distance  from  its  entrance  into  the  liver,  the 
trunk  of  the  portal  vein  was  normal.  At  the  entrance,  while  its  wall 
quickly  increased  in  thickness,  its  lumen  became  progressively  narrowed. 
Within  the  liver  the  principal  cord  showed  more  and  more  branches  at 
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each  additional  section,  and  every  one  of  these  branches  showed  the  same 
appearance.  About  jiiidway  between  the  porta  and  the  margin  of  the 
liver  these  secondary  cords  ceased,  ending  abruptly  in  points,  from  which 
were  continued  the  normal  peripheral  branches  of  the  portal  vein.  That 
we  must  look  upon  this  condition  of  things  as  an  increase  of  the  connec- 
tive tissue  accompanying  the  blood-vessels  and  bile-ducts,  which  we  are 
accustomed  to  consider  as  a  continuation  of  Glisson's  capsule,  appears 
from  the  fact  that  the  course  of  the  very  contracted  branches  of  the  hepa- 
tic artery  and  the  bile-ducts  could  be  traced  in  the  hard  cords.  The  um- 
bilical vein  was  strikingly  pervious  as  far  as  its  junction  with  the  portal 
and  its  walls  unaltered.  The  gall-bladder  contained  colorless  mucus  as 
clear  as  water. 

Tiie  spleen  was  increased  to  double  its  natural  size,  full  of  blood,  and 
tolerably  firm.  The  jiyratiiids  of  the  kidneys  were  loaded  with  uric  acid. 
Tlie  colon  was  distended  with  gas,  and  contained  pale-yellow  mucus. 
The  mucous  membrane  showed  venous  injection.  The  meconium  was 
entirely  evacuated. 

Tlie  microscopic  examination  of  the  liver  showed  the  hepatic  tissue 
affected  with  dift'use  syphilomatous  infiltration.  The  firm  cords,  which 
occupied  the  position  of  the  portal  vein  and  its  principal  branches,  con- 
sisted of  fibrous  tissue.  In  the  opaque  grayish-yellow  central  portion  of 
the  cord  was  lodged  a  finely  granular,  partly  fatty  mass  of  solid  lymphoid, 
for  the  most  part  atrophic,  cells.  In  the  pale-gray  outer  zone  the  fibrous 
tissue  was  wholly  infiltrated  with  advanced,  but  not  yet  atrophic,  cells. 

Case  II. — In  this  case  the  mother  of  the  child  was  a  primipara  of  twenty- 
one  years  of  age.  On  the  external  genitals  and  around  the  anus  were 
numerous  elevated  ulcers  with  indurated  base,  with  swollen  inguinal 
glands,  and  copious  vaginal  blennorrhoea.  She  could  give  no  facts  as  to  the 
duration  of  the  affection.  According  to  her  reckoning,  she  was  confined 
in  the  thirtieth  week  of  pregnancy,  and  the  child  died  at  the  end  of  eight 
hours.    Weight  of  the  body  1,G00  grammes. 

On  section,  the  lungs  appeared  inflated  through  about  one  third  of  their 
volume;  elsewhere  they  showed  diffuse  syphilomatous  infiltration,  and 
were  non-aerated.  In  the  abdominal  cavity  was  a  considerable  quantity 
of  yellow,  slightly-turbid  fluid,  mixed  with  flocculi. 

Tlie  liver  weighed  134  grammes,  and  was  therefore  enormously  large  in 
comparison  with  the  general  weight  of  the  body.  It  was  of  rather  firm 
consistence,  of  a  brownish-green  color,  very  auEemic,  and  its  tissue  on 
section  was  perfectly  homogeneous.  The  umbilical  vein  was  pervious  and 
perfectly  normal  throughout.  The  trunk  of  the  portal  vein  also,  and  its 
branches  in  the  whole  of  the  right  lobe,  showed  no  morbid  change.  But 
the  portal  branch  to  the  left  lobe  was  embedded  in  a  firm  fibrous  cord. 
It  was  of  the  thickness  of  the  little  finger,  and  its  homogeneous,  opaque, 
intense  yellow  cut  surface  showed  the  lumina  of  the  blood-vessels  and 
bile-ducts  markedly  narrowed.  The  disease  was  confined  to  the  larger 
branches  of  the  left  division  of  the  portal,  did  not  extend  far  from  the 
porta,  and  was  rather  sharply  defined  from  the  hepatic  tissue.  The  gall- 
bladder contained  colorless  mucus. 

The  spleen  weighed  24  grammes,  being  therefore  also  considerably  en- 
larged. It  was  firm,  full  of  blood,  but  not  diseased.  In  the  upper  part 
of  the  small  intestine  there  was  white,  turbid  mucus,  in  the  lower  part, 
meconium. 

On  microscopic  examination,  a  diffuse  infiltration  of  the  whole  liver 
with  cells  resembling  lymph-corpuscles  was  observed,  but  only  to  a  mode- 
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rate  degree.  The  cords  in  tlie  left  lobe  of  the  liver  cohsisted  of  a  faintly- 
striated  stroma,  which  was  so  thickly  and  uniformly  infiltrated  with  little 
round  cells,  that  it  assumed  a  reticular  character.  No  retrograde  meta- 
morphosis was  to  be  observed  in  these  cells. 

Case  III. — On  the  2Cth  of  May,  18G7,  in  the  thirty-seventh  week  of  preg- 
nancy, a  healthy  woman,  twenty-five  years  of  age  (who,  at  least,  had  two 
years  previously  borne  a  healthy  child),  gave  birth  to  a  girl,  who  weighed 
2,500  grammes.  She  was  suckled  by  the  motlier.  On  the  30th  of  May 
tlie  child  became  jaundiced,  and  there  was  oedema  of  the  genitals  and  the 
mons  Veneris.  On  the  31st  of  May  the  cedenia  and  jaundice  had  increased  ; 
the  stools  were  perfectly  white,  and  the  urine  intensely  yellow.  June  1. 
Persistence  of  these  symptoms,  with  meteorisni.  June  2.  A  solid,  dark- 
colored  stool  (bloody);  jaundice  still  more  marked;  collapse.  After 
several  black  stools,  death  ensued  on  the  od  of  June,  when  the  child  was 
eight  days  and  a  half  old. 

Autopsy  twelve  hours  after  death  :  Skin  of  a  pale  icterous  hue ;  no 
rigor  mortis;  pressure  on  the  abdomen  caused  tlieescajje  of  a  material  like 
cotFee-grounds  from  the  mouth  and  nose  ;  remains  of  the  umbilical  cord 
still  firmly  adlierent ;  brain  and  meninges  excessively  anajinic,  and  of  an 
icterous  hue;  the  hings  throughout  contained  air,  and  were  very  pale,  and 
soaked  with  icterous  serum  ;  heart-substance  flabby  and  of  a  pale-yellow 
color;  the  abdominal  cavity  contained  a  tablespoonful  of  clear,  viscid, 
yellow  fluid;  intestines  greatlv  distended  with  gas,  and  at  the  same  time 
hyperremic,  allowing  their  dark-colored  contents  to  show  through.  The 
hyperasmia  chiefly  affected  the  mucous  membrane,  upon  which  were  nu- 
merous fresh  ecchymoses. 

The  liver  was  somewhat  enlarged,  soft,  flabby,  and  of  a  duskj'-green 
color.  Firm,  deep-seated  kernels  could  be  felt  from  the-  surface.  Closer 
examination  showed  that  this  feel  was  occasioned  by  strong  cords,  which 
corresponded  to  the  course  of  the  larger  branches  of  tlie  portal  vein. 
The  portal  vein,  on  being  cut  across  at  its  entrance  into  the  liver,  showed 
a  solid  fibrous  cord  of  the  thickness  of  the  little  finger,  and  a  lumen  scarce- 
ly a  millimetre  in  diameter.  The  hepatic  duct  and  artery  also  lay  within 
the  fibrous  cord,  and  were  so  contracted  that  a  bristle  could  scarcely  be 
made  to  enter  them.  Towards  the  roots  of  the  portal  vein  the  trunk  of  the 
vessel  rapidly  enlarged,  with  corresponding  thinning  of  its  walls.  On  ex- 
amining the  cross-section  of  the  above-mentioned  cord,  which  extended 
into  botii  lobes  of  the  liver,  following  the  course  of  the  jiortal  vein  in  an 
arborescent  arrangement,  the  branches  constantly  becoming  thinner — on 
examining  this  cross-section,  the  central  portion  of  the  cord  was  found 
of  a  bright  grayish-yellow  color,  opaque,  and  of  a  firm,  cheesy  appearance. 
None  of  these  cheesy  spots  showed  any  sign  of  softening.  The  cheesy 
centre  was  surrounded  by  a  white,  shining,  somewhat  transparent  zone, 
from  one  to  two  millimetres  in  breadth,  wliich  then  became  lost  in  the 
hepatic  tissue  under  the  form  of  a  diffuse  infiltration.  Tlie  gall-bladder 
contained  mucus  as  clear  as  water. 

The  umbilical  vein  was  normal  as  far  as  its  junction  with  the  portal.  On 
the  other  hand,  the  ductus  venosus  Arantii  was  so  contracted  as  scarcely 
to  admit  a  bristle.  Its  walls  were  very  much  thickened,  and  fibrous.  The 
umbilical  vein  contained  fluid  blood  almost  as  far  as  the  navel,  and,  close 
by  the  latter,  a  short,  somewhat  decolorized  and  slightly  adherent  clot. 
Umbilical  arteries  normal. 

The  spleen  was  enlarged  to  triple  size,  very  hyperajmic,  and  its  tissue 
stiff  and  fragile;  kidnevs  pale  and  flabby. 
10 
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On  microscopic  examination  of  tlie  firm  cords,  wliich  took  the  place  of 
the  portal  vein  and  its  larger  branches,  the  cheesy  centre  appeared  to  be 
made  up  of  an  indistinctly  striated  ground-substance,  in  part  markedly 
fibrous,  and  in  ])art  homngeneous,  in  which  were  strewn  masses  of  siiruiik- 
en  cells,  togetlier  with  a  finely  granular  and  partly  fatty  detritus.  The 
detritus  was  so  uniformly  distrilaittd  tljrougii  the  ground-substance,  that 
in  places  nothing  but  a  cloudy  granular  mass  could  be  seen.  '  The  more 
transparent  peripheral  portions  of  the  cords  consisted  of  ordinary  fibrillar 
connective  tissue,  which  in  some  portions  contained  only  a  few  connective- 
tissue  corpuscles,  but  lor  the  most  part  highly  lustrous  cells,  of  the  size 
and  shape  of  lyniph-corpuscles,  arranged  in  rows,  or  lying  together  in 
lieaps.  In  many  places,  esjiecially  near  the  hepatic  tissue,  where  there  was 
no  cheesy  ap]>earance,  there  was  an  abundance  of  brownish-red  pigment  in 
the  form  of  groups  of  granules,  and  small  crystals  of  li;ematoidine.  In  the 
he])atio  tissue,  clouded  with  albuminous  material,  and  overladen  with  the 
coloring  matter  of  the  bile,  a  deposit  of  adventitious  cells  could  not  be  cer- 
tainly distinguished. 

These  autopsies  alone  would  suffice  to  show,  that  in  all  these 
cases  there  was  a  peripjlephlebitis — i.  e.,  an  inflammatory  pro- 
cess, which  liad  led  to  an  enormous  proliferation  and  cell-infil- 
tration of  the  connective  tissue  accompanying;  the  portal  vein. 
But,  as  to  tlie  question  of  the  afiection  having  been  due  to 
s^'philis,  we  must  take  into  account  only  tlie  first  two  cases, 
since  these  children  were  horn  of  syphilitic  mothers,  and,  in 
addition  to  tlie  hepatic  lesion,  hore  on  their  persons  other  indu- 
bitable signs  of  congenital  syphilis  (the  characteristic  exanthem 
in  the  first,  and  diffuse  syphiloma  of  the  lungs  and  liver  in  the 
second  case). 

The  knots  and  cords  which  were  found  in  these  children's 
livers  perfectly  conformed,  as  well  in  their  gross  characters  as 
in  their  microscopic  structure,  to  the  tuberose  syphilomata, 
gunimata,  in  the  livers  of  syphilitic  adults;  moreover,  in  the 
latter,  gummata  of  the  liver  usually  surround  the  larger 
branches  of  the  portal  vein,  and  even  follow  them  in  the  foriu 
of  cords,  and  oti  transverse  section  of  the  gummata  the  con- 
stricted or  oblitei'ated  branches  of  the  portal  vein  may  be  dis- 
tinctly recognized.  A  ])reparation  in  the  collection  at  the 
Pathological  Institute  of  this  place  shows  this  condition  of 
things  in  the  most  evident  manner. 

Tlie  progressively  increasing  cheesiness  of  the  knots  and 
cords,  as  we  proceed  from  the  centre  towards  the  peripher}-,  is 
another  important  analogy  of  our  neoplasm  with  the  ordinary 
syphilitic  gumma.  Furthermore,  in  our  cases  there  were  pres- 
ent none  of  the  causes  on  which,  according  to  experience,  in- 
fiammation  of  the  portal  vein  depends.  Ordinary  pylephlebi- 
tis, the  adhesive  as  well  as  the  suppurative,  depends  upon  a 
coagulation  of  the  blood  in  the  portal  vein.    In  our  cases  there 
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was  notliino;  of  tliis  sort;  the  portal  vein  and  its  branches  were 
indeed  liard  pressed  bj  the  surrounding  hixuriant  tissue,  but 
they  were  still  pervious,  and  nowhere  contained  a  blood-clot. 
Especially  in  the  new-born,  pylephlebitis,  as  a  rule,  starts  from 
the  umbilical  vein,  but  in  all  our  cases  this  vein  was  perfectly 
normal  as  far  as  the  portal,  nor  was  it  affected  in  its  course  by 
an  arrested  clot.  Finally,  the  existence  of  an  inflammation  of 
the  portal  vein  in  new-l)()rn  children,  manifedly  not  orising 
from  the  navel  and  the  umhiUcal  ■vein^  seems  to  me  to  denote 
most  decidedly  that  in  our  cases  the  peripylephlebitis  was  of 
a  specific,  syphilitic  nature. 

In  announcing  my  third  case  as  one  of  syphilitic  peripyle- 
phlebitis, I  rely  iipon  its  perfect  anatomical  correspondence 
with  the  two  others,  especially  the  absence  of  any  affection  of 
the  umbilical  vein,  or,  in  general  terms,  any  local  cause  for  the 
pylephlebitis.  The  objection,  that  the  child  in  question  had 
not  shown  signs  of  syphilis,  and  was  born  of  a  healthy  mother, 
is  of  no  importance;  since  it  has  been  established,  that  syphilis 
may  descend  from  the  father  to  the  child,  without  infecting  the 
mother.  Na}^  since  it  seems  that  such  cases  are  pretty  fre- 
,quently  met  with,  the  like  possibility  is  admissible  in  the  case 
in  question. 

The  facts  here  mentioned  seem  to  throw  some  light  on  the 
origin  of  the  so-called  arched  liver.  As  is  well  known,  Iloki- 
tansky  attributes  the  origin  of  arched  liver  to  the  contraction  of 
the  fibrous  masses  formed  along  the  portal  vein  in  the  course  of 
previous  pylephlebitis.  On  the  other  hand,  E.  Wagner  traces  it 
to  the  contracting  cicatrices  which  take  the  place  of  degenerated 
gunnnata.  j^ow,  while  I  hold  the  latter  opinion  to  be  correct, 
yet,  from  what  is  above  stated,  as  well  as  from  additional  ob- 
servations on  gummata  in  the  livers  of  adults,  I  would  so  mod- 
ify it  as  to  say,  that  the  syphilitic  neoplasm,  as  soon  as  it  takes 
the  form  of  large  kernels,  follows  by  preference  the  course  of  the 
larger  branches  of  the  portal  vein,  and  completely  surrounds 
them. 

In  so  far  as  coTicerns  the  course  and  the  symptoms  of  syphi- 
litic inilammation  of  the  portal  vein,  I  scarcely  need  remark 
that  the  material  in  question  is  iitterly  inadequate  to  a  state- 
ment of  their  relation.  Only  in  the  third  case  did  the  symp- 
toms ])oint  towards  disease  of  the  portal  vein,  and  in  this  case 
alone  did  the  post-mortem  appearances  explain  the  symptoms 
which  had  shown  themselves  during  the  child's  short  illness. 
The  ])erfect  closure  of  the  hepatic  duct  gave  rise  to  such  an  ex- 
cessive jaundice  and  to  such  a  pronodnced  paleness  of  the  fau'es, 
as  could  otherwise  have  beeu  owing  only  to  compression  of  the 
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gall-duct  by  tumor,  or  to  impacted  gall-stones.  The  lack  of 
bile  in  the  intestinal  canal  had  induced  an  abnormal  decompo- 
sition of  the  ingesta,  and  meteorism  from  the  inordinate  pro- 
duction of  gas.  The  complete  closure  of  the  portal  vein  had 
caused  a  stasis  of  blood  in  its  roots,  which  had  declared  itself  bj 
enlargement  of  the  spleen,  by  hsemorrhage  into  the  abdominal 
cavity,  and  by  bloody  stools.  In  this  case  the  illness  began  on 
the  fifth  day  after  birth,  and  lasted  three  days  and  a  half.  Con- 
sidering the  marked  and  wide-spread  structural  changes  in  the 
liver,  the  tremendous  increase  of  the  connective  tissue  surround- 
ing the  portal  vein,  and  the  thorough  retrogressive  metamor- 
phosis of  the  products  of  inflammation,  we  can  only  wonder  that 
the  symptoms  dependent  thereon,  namely,  the  jaundice  and  the 
stasis  of  blood  in  the  roots  of  the  portal  vein,  showed  themselves 
so  tardily  and  so  abruptly. 

In  our  first  case  the  child  was  attacked  with  jaundice  on  the 
^second  day.  The  jaundice  kept  increasing,  and  death  took 
place  on  the  fifth  day.  So,  here  also  the  duration  of  the  illness 
was  three  days.  The  intestines  were  tympanitic,  and  their 
mucous  membrane  liyperjemic.  'There  was  no  intestinal  haem- 
orrhage, but,  on  the  other  hand,  the  abdominal  cavity  contained 
serous  transudation,  to  the  amount  of  several  tablespooufuls. 
Here  also  the  severity  of  the  structural  lesions  of  the  liver, 
and  the  retrogressive  metamorphosis  of  the  products  of  inflam- 
mation, were  out  of  all  proportion  to  the  tardy  and  abrupt  onset 
of  the  symptoms. 

Finally,  in  our  second  case,  in  which  only  the  left  branch  of 
the  portal  vein  was  diseased,  and  in  which,  moreover,  the  child 
died  eight  hours  after  birth,  there  were  no  symptoms  pointing 
to  disease  of  the  portal  vein. 
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What  is  the  aspect  of  the  syphilitic  woman  in  this  period  ? 
what  is  her  bearing  and  physiognomy? — in  a  word,  what  is  the 
general  condition  of  her  health  ? 

In  this  general  condition  the  syphilitic  woman  presents  great 
varieties,  but  they  are  varieties  more  than  absolute  differences. 
Some  women,  in  fact,  bear  their  syphilis  marvelously,  and 
being  syphilitic,  do  not  present  evidences  of  it.  Others,  on 
the  contrary,  arc  affected  in  different  degrees  by  sypliilis ; 
they  ai'e  really  ill,  and  have  a  general  syphilitic  condition,  just 
as  a  patient  poisoned  by  lead  has,  besides  the  special  manifes- 
tations of  saturnism  (colic  and  paralysis),  a  general  saturnine 
condition.  But  let  ns  enter  into  details,  for  there  is  no  ques- 
tion which  presents  more  interest  to  investigation  than  this,  as 
from  it  can  be  drawn  indications  in  prognosis  and  therapeutics 
which  are  very  necessary  to  be  determined. 

In  the  first  place,  it  is  certain  that  many  women  bear  syphi- 
lis with  a  marvelous  resistance,  or,  stated  in  a  clearer  manner, 
there  are  a  great  number  who,  though  syphilitic,  enjoy  good 
health,  or,  at  least,  are  as  well  as  they  were  before  they  became 
syphilitic.  In  them  the  diathesis  does  not  seem  to  impair  the 
great  functions.  They  eat  heartily  and  digest  easily.  Their 
complexion  is  florid,  their  plumpness  gratifying,  and  their 
whole  aspect  betokens  health.  They  are  gay  and  active,  and 
work  without  fatigue,  and  sometimes  even  grow  fat  and  appear 
wholly  uninfluenced  by  the  disease.  There  are  some  of  them 
even  wlio,  in  spite  of  severe  cutaneous  and  mucous  lesions,  have 
a  superb  countenance,  a  ruddy  color,  and  an  appearance  indica- 
tive of  perfect  health.  Let  us  understand  this  perfectly,  and 
let  us  not  participate  in  the  errors  of  the  laity  who  think  that 
syphilitic  women  are  blanched,  have  pallid  complexions  and 
consumptive  facies.  Let  us  understand  that  syphilitic  women 
sometimes  have  a  fine  color,  a  bright  eye,  a  ruddy  complexion, 
and  a  blooming  appearance. 

But  very  frequently  the  appearance  of  the  syphilitic  woman 
is  altered  in  varying  manners  and  degrees.  In  the  majority  of 
women,  syphilis  produces  a  true  state  of  disease;  it  depresses 
the  great  functions,  ])robably  by  its  influence  upon  the  nervous 
system,  altei's  the  constitution  of  the  blood,  changes  the  deport- 
ment of  the  individual,  modifies  the  constitution,  diminishes 
the  vital  resistance,  and,  in  short,  exerts  a  manifestly  depress- 
ing influence  upon  the  whole  economy. 

This  general  action  of  the  virus  shows  itself  most  generally 
in  a  notable  diminution  of  tiie  strengtli,  an  appetite  less  keen, 
an  unusual  languor,  a  marked  prostration  of  all  the  functions,  a 
peculiar  alteration  of  color,  an  anajmic  pallor,  a  very  percept- 
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ible  emaciation,  an  astonishing  alteration  of  the  physiognomy, 
often  even  in  a  modification  of  their  habits,  and  their  charac- 
ter, sprightlineoS,  gayetj,  and  natural  aptitudes.  In  short, 
under  one  form  or  another  the  t^yphilitic  woman  appears  really 
ill;  her  healtli  is  disturbed.  But  in  what  manner  has  it  been 
disturbed  ?  It  has  been  said  tiiat  under  these  conditions 
merely  a  chloro-anaemia  is  induced  ;  but  this  is  only  partly 
true,  for  if  in  analyzing  the  ])henomena  we  study  nature,  and 
inquire  what  functions  are  disturbed  ;  if  we  search,  in  short,  for 
the  pathogeny  and  chain  of  these  morbid  symptoms,  we  will 
not  be  long  in  remarking  that  syphilitic  women  are  not  always 
affected,  alike  by  the  disease ;  but  that  in  one,  for  instance, 
such  a  system  or  function  appears  particularly  involved,  where- 
as, in  another,  this  system  or  function  is  intact,  and  in  its 
place  there  are  troubles  which  did  not  exist  in  the  first.  There 
are,  then,  great  varieties  in  the  manner  in  which  syphilis  acts 
upon  different  sulg'ects,  and  ehloru-aniemia  does  not  account 
for  all  of  their  symptoms. 

Yet,  however  varied  this  influence  may  be,  by  a  methodical 
analysis  we  succeed  in  separating  two  principal  types  under 
which  syphilis  manifests  itself".  According  to  my  observation, 
a  woman  in  the  secondary  period  of  syphilis  usually  presents 
one  or  other  of  the  following  (conditions,  either  that  of  chloro- 
ancBmia  or  that  oi  asthenia.  Tlie  first  form,  or  chloro-atisemia, 
is  admitted  by  all  observers.  Many  women  in  the  secondary 
period  of  syphilis  are  chloro-anagmic,  and  present  the  following 
symptoms:  an  alteration  of  the  color  of  the  integument  and 
mucous  membranes,  a  face  dull,  pale,  and  leaden,  with  a  little 
yellowness,  a  general  weakness  and  languor,  incapacity  to  fulfill 
her  usual  duties  without  fatigue,  slight  emaciation,  palpitations, 
especially  upon  walking  or  exercising,  as  in  ascending  stairs. 
Besides  these  symptoms,  all  the  usual  signs  of  anjemia,  as  ob- 
served by  the  stethoscope,  are  more  or  less  pronounced ;  there  is 
a  soft  cardiac  murmur  with  both  sounds,  an  intermittent  or 
continuous  vascular  murmur,  with  reduplication,  emitting  some- 
times such  musical  sounds  as  the  buzzing  of  flies  or  a  modula- 
ted whistle  ;  in  fact,  all  the  essential  and  primordial  ])henomena, 
to  which  are  added,  as  in  the  state  of  chloro-an^mia,  eithei 
Bucli  disturbances  of  digestion  as  diminished  or  capricious  appe- 
tite, gastralgia,  and  dyspepsia,  or  perhaps  multiple  and  varied 
disturbances  of  the  nervous  system,  such  as  different  neuralgias, 
visceral  neuralgias,  excessive  nervous  susceptibility,  dizziness, 
vertigo,  and  musece  volitantes.  This  is  the  condition  every- 
where descril)ed  as  the  cldoro-anaimia  of  the  sy])liilitic  diathe- 
sis.   This  ty])e  is  very  common  here  and  elsewhere,  but  it  is 
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not  the  unique  and  exclusive  type  of  syphilis  in  women.  There 
is  another,  occurring  perhaps  as  frequent!}',  wliich,  altliougli  as 
yet  it  is  not  named  or  described,  is  not  the  less  real,  and  clin- 
ically ti'ue;  I  denominate  it  syphilitic  astJtenia  or  languor.  It 
difl'ers  from  the  first  in  the  fact  that,  though  it  often  presents 
similar  and  even  more  marked  symptoms,  it  does  not  seem  to 
be  produced  by  that  peculiar  alteration  of  the  blood  -which  is 
the  cause  of  ana3mia.  Con(riseIy  stated,  that  whicli  is  observed 
in  this  second  form  of  syphilis  is  a  species  of  languor,  a  j)rnfound 
depression  of  the  economy,  without  the  facies  and  the  signs  of 
blood-alteration  peculiar  to  anajniia.  In  fact,  these  Y)aticnts  in 
no  manner  show  the  usual  a})pearances  of  ancemic  syphilitic 
women.  Their  complexion  is  only  slightly  altered;  some  even 
retain  a  very  pleasing  appearance,  and  they  sometimes  say  that 
"  they  pay  dearly  for  their  looks." 

Auscultation  reveals  no  vascular  or  cardiac  murmurs.  Tliere 
is  nothing  either  in  their  physiognomy  or  physical  signs  which 
warrants  the  observer  in  classing  tliem  as  chloro-an'aemics. 
However,  they  complain  of  a  general  weakness,  a  peculiar  low- 
ness  of  spirits,  of  which  they  themselves  camiot  explain  thecanse, 
and  sometimes  even  c>f  an  actual  prostration.  They  are  obliged 
to  give  up  their  dail}'  duties,  as  the}'  cannot  perform  them. 
They  say  tliey  are  always  fatigued,  even  when  they  have  done 
nothing.  In  the  Hospital  we  see  them  keep  their  bed  during 
the  greater  part  of  the  day ;  and  if  they  are  reproached  witli 
laziness,  they  reply  that  it  is  not  their  fault — that  the_y  feel  as  if 
their  legs  were  broken  and  their  extremities  beimrabed.  If  they 
get  up  they  walk  with  difficulty,  slowly  and  heavily,  after  the 
manner  of  convalescents;  when  standing,  they  experience  im- 
mediately a  need  to  sit  down  ;  and  if  they  attempt  any  exercise, 
they  feel  as  if  they  would  faint  immediately.  Finally,  if  we 
measure  their  vital  force  by  the  dynanometer,  we  find  a  consid- 
erable diminution  of  muscular  power,  as  the  instrument  fails  to 
indicate  more  than  25,  20,  18,  14,  10,  and  even  6  kilogrammes, 
whereas  in  a  young  woman  of  medium  strength  and  build  it 
usually  indicates  30  and  35,  and  sometimes  more.  There  is  an 
extraordinary  weakness  observed  in  these  ])atients — an  asthenia, 
such  as  is  scarcely  greater  in  cases  of  profuse  hannorrhage  or  in 
the  convalescence  after  adynamic  fevers.  Then,  there  are,*be- 
sides  this,  morbid  manit'estations  upon  the  principal  ap]>aratuses, 
in  fact  a  special  asthenia  of  each  ])articular  function.  Tlie  heart- 
beats are  feeble  and  dull,  the  pulse  is  weak  and  compressible, 
the  res[)iration  is  labored,  and  accompanied  with  sighing,  unea- 
siness, and  transient  sufFocations.  The  digestive  functions  are 
deranged,  there  is  a  want  ot  appetite,  a  slow  and  difiicult  diges- 
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tion,  often  even  with  nausea  and  vomiting,  as  if  the  stomacli 
had  not  the  power  to  digest,  and  there  is  constipation,  which  is 
probably  produced  bv  intestinal  atony. 

The  same  depression  is  observed  in  the  nervous  system  ;  sen- 
sation is  dull,  even  obtuse;  there  is  fatigue  of  the  eyes,  and 
transient  mistiness  ;  in  some  cases  there  is  dullness  of  hearing, 
intelligence  is  even  rendered  less  acute,  reading  becomes  irk- 
some, there  is  an  inaptitude  for  mental  labor  if  slightly  pro- 
longed;  in  short,  a  torpor  of  the  brain  and  a  cerebral  asthenia. 
There  are  evidences  also  that  this  dei)ression  affects  the  great 
sympathetic  system ;  there  is  great  sweating,  as  in  the  ady- 
namic condition,  and  local  sweating;  there  is  chilliness  and 
coldness  of  the  extremities,  which  indicate  a  lessened  resistance 
to  the  fall  of  the  temperature  or  to  a  lowered  activity  of  the 
vital  processes.  In  a  M'ord,  we  observe  at  the  same  time  a  gen- 
eral languor  and  special  depression  of  all  the  functions,  with  evi- 
dences of  greatly  depressed  vitality.  This  condition  being  clin- 
ically true,  it  is  well  to  bear  it  in  mind,  and,  if  I  may  be  allowed 
to  apply  to  it  a  trivial  term.,  I  would  say  that  it  is  the  condition 
of  a  woman  prostrate  and  used  up  by  syphilis.  This  condition, 
then,  should  not  be  confounded  with  syphilitic  anaemia,  but  is 
worthy  of  description  under  the  head  of  sypldlitic  asthenia. 

Now  these  two  conditions  o\  asthenia  and  chloro-anoemia  do 
not  clinically  exclude  one  another,  but  they  are  often  associa- 
ted, and  they  then  constitute  what  is  denominated  syphilitic 
chloro-asthenia — a  mixed  condition,  combining  the  sym])tonis  of 
each  morbid  type.  There  are  various  degrees  of  these  types  ; 
very  often  the  symptoms  are  mildly  developed,  and  then  the 
women  are  only  slightly  anaemic  or  asthenic ;  in  others  the 
symptoms  are  more  severe,  and  then  produce  a  true  morbid 
state.  Sometimes,  but  rarely,  they  attain  a  high  degree  of  in- 
tensity, and  undermine  the  health  in  an  alarming  manner  ; 
these  cases  are  apt  to  deceive  the  observer  by  assuming  the 
features  of  an  impending  phthisis.  I  show  you  here  a  young 
syphilitic  woman,  in  whom  very  suddenly  symptoms  of  debility 
have  manifested  themselves;  she  has  become  pale  and  dejected, 
has  lost  her  appetite  and  strength,  and  has  emaciated  in  a  rai)id 
manner ;  very  often  she  has  evening  sweats  and  nocturnal 
fev%r  (frequent  symptoms  of  secondary  syphilis).  What  disease 
is  to  be  suspected  and  dreaded  under  these  circumstances? 
Yery  evidently  pulmonary  phthisis.  In  fact,  this  is  the  diagno- 
sis, or  rather  the  apprehension,  to  which  any  physician  might 
be  led.  Many  times,  under  these  circumstances,  we  have  be- 
lieved our  patients  upon  the  verge  of  tuberculosis,  and  have 
auscultated  them  anxiously,  seeking  in  their  chests  an  explana- 
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tion  of  their  symptoms;  then  in  a  little  time,  very  liappily,  our 
suspicions  are  found  to  be  erroneous,  as  syphilis  proves  to  bo 
the  cause  of  the  symptoms,  and  not  phthisis. 

Syphilitic  ehloro-antemia  and  asthenia  are  merely  temporary 
conditions,  and  their  symptoms  are  not  observed  in  the  syphi- 
litic woman  during  the  whole  secondary  period;  but  they  may 
last  perhaps  for  months,  or  for  a  year  at  the  most,  and  then 
they  disappear,  especially  if  a  proper  treatment  is  instituted  in 
time.  But  although  temporary,  they  are  none  the  less  grave  ; 
and  this  is  an  important  point,  and  worthy  of  the  attention  of 
the  physician.  On  the  one  hand  the  condition  may  become  seri- 
ous of  itself  by  increasing  and  ending  in  that  formidable  condition 
known  as  syphilitic  cachexia.  But  this  is  not  its  least  danger, 
for  cachexia  is  rare  even  in  women,  and  there  are  only  a  few 
cases  in  literature  ;  and  for  my  part,  since  1  have  been  attached 
to  the  Lourcine  Hospital,  I  have  only  observed  a  single  case. 
On  the  other  hand,  the  indirect  consequences  of  this  debility 
are  especially  serious.  The  fuiictioiud  disturbances  caused  by 
it,  and  the  depression  of  the  whole  organism,  diminish  the  re- 
sistance of  the  individual  to  morbific  influences  which  may 
overtake  him  or  her,  and  in  that  manner  excite  or  favor  the 
development  of  certain  diatheses.  For  instance,  let  ns  suppose 
that  a  serious  intercurrent  disease  attacks  a  patient  in  this  de- 
bilitated condition  :  is  it  probable  that  a  constitution  thus  de- 
pressed would  be  prepared  to  endure  the  shock?  That  myste- 
rious element,  wliich  is  called  the  malignity  of  diseases,  is  cer- 
tainly due  to  certain  acquired  tendencies  of  the  organism. 
Tliere  can  be  no  doubt  but  that  syphilis  may  in  some  cases  be 
the  cause  of  this  malignity,  by  reason  of  its  depressing  action 
upon  the  economy,  or  that  in  syphilitic  patients  certain  simple 
diseases  become  at  times  serious.  I  have  already  thought  that 
in  some  cases  I  could  distinguish,  in  a  clear  manner,  this  influ- 
ence of  the  syphilitic  diathesis  upon  the  evolution  of  intercur- 
rent diseases.  This  fact  is  not  susceptible  of  exact  demonstra- 
tion, it  is  merely  an  impression  ;  but  I  believe  that  I  am  not 
incorrect  in  its  assiimption. 

I  have  said,  in  the  second  place,  that  this  debility  produced 
by  syphilis  can  favor  or  excite  the  develo])ment  or  manifestation 
of  certain  lurking  diatheses;  and  there  can  be  no  doubt  about 
this  fact,  as  all  ])hysicians  whose  observations  are  not  conflned 
to  the  limited  fleld  of  specialism,  have  been  struck  with  this 
indirect  action  of  syphilis.  As  regards  scrofula,  we  have  dail}' 
examples  of  it  in  the  persons  of  young  lymphatic  and  delicate 
people,  and  of  fair  complexion,  j^articularly  women  :  in  this 
temperament  we  see  syphilis  excite  a  latent  strumous  vice,  and 
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produce  morbid  conditions  positively  strnrnous,  such  as,  for  in- 
stance, large  chronic,  ganglionic  engorgements  (cervical,  sub- 
maxillary, inguinal,  &c.),  or  ])erhap6  inveterate  and  malignant 
scrofiUideK^  wiiicli  are  at  first  mistaken  for  syphilides,  did  not 
their  rebelliousness  to  treatment  and  other  features  point  out 
a  scrofulous  origin.  It  is  to  these  lesions  of  mixed  origin  and 
features  that  M.  liicord  has  very  expressive  y  applied  tiie  term 
scroftilntcs  of  st/ph/7ix. 

The  same  hoUU  true  of  tuberculosis.  For  instance,  a  young 
woman,  ])rcdi.sposed  to  acquired  or  hereditary  tuberculosis,  con- 
tracts syphilis,  which  produces  anajmia  and  asthenia:  the  lat- 
ter may  hasten  the  development  of  tubercles,  which,  under 
other  circumstances,  might  not  have  been  produced,  or  might 
have  been  delayed.  This  is  a  clinical  fact  which  appeals  to 
common  sense.  I  have  seen  in  this  Hospital,  and  elsewhere, 
numbers  of  young  persons  upon  Avhom  syphilis  had  exercised 
this  extreme  depressing  influence,  who  have  become  tubercu- 
lous in  the  first  mouths  or  in  the  first  year  of  their  syphilis. 
I  may  even  add  tliat,  under  these  conditions,  phthisis  sometimes 
runs  a  hasty  course,  and  cpiickly  kills  the  patient. 

Thus,  from  personal  experience,  and  from  that  of  other 
observer.-;,  I  do  not  hesitate  to  pronounce  syphilis  to  be  one  of 
the  causes  of  pulmonary  tuberculosis.  In  what  manner  this 
special  cause  produces  tuberculosis  I  am  unable  to  say,  but  I 
suppose  that  it  acts  by  undermining  the  organism  and  in 
diminishing  the  vital  resistance,  acting  not  as  a  specific  but  as 
a  depressing  cause. 

Be  watchful,  then,  of  a  case  of  syphilis  when  you  see  that  it 
debilitates  the  constitution  of  the  patient,  especially  if  the  latter 
is  a  young  subject,  particularly  a  woman  of  feeble  habit  and 
of  annemic  tendency.  Be  still  more  careful  if  this  young 
woman  is  predisposed  hereditarily  to  tuberculosis,  for  in  such 
a  case  syphilis  may  become  the  exciting  cause  of  the  develop- 
ment of  tubercles.  These  remarks  as  to  the  development  of 
tuberculosis  and  scrofula  by  syphilis,  apply  to  other  diatheses, 
particularly  to  the  neuroses,  which  are  sometimes  surprisingly 
a-ggravated  by  s^'philis. 

I  will  close  with  the  following  aphorism,  based  upon  one  of 
the  most  extensive  medical  experiences — an  aphorism  of  wliich 
I  daily  more  and  more  appreciate  the  clinical  truth :  "  Syphi- 
lis," says  M.  Ricord,  "  is  a  signal  {b/-anle-bas)  in  the  economy — 
a  signal  capable  of  exciting  all  of  the  organic  vices,  of  awaken- 
ing all  the  dormant  diatheses,  and  which  consequently  becomes 
the  starting-point  of  phenomena  and  symptoms  which  are  in 
health  absolutely  foreign  to  it." 
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This  point  of  view  of  tlie  systemic  condition  producod  by 
syphilis  is  particularly  interesting  to  the  physician.  When 
we  make  a  prognosis  of  this  disease,  we  usually  take  inta  co!i- 
sideration  existing  symptoms;  but  this  is  a  mistake;  for,  bo- 
sides  these  symptoms,  there  are  other  dangers  to  which  the 
disease  leads,  and  these  indirect  dangers  are  of!:entimo5  more 
serious  than  those  which  are  the  direct  and  speciiic  I'esult  of 
the  diathesis.  Tlie  usual  manifestations  of  syphilis  are  very 
often  so  trifling  that  we  pay  no  attention  to  them.  Wo  have 
remedies  which  cure  them,  if  not  invariably  yet  in  most 
cases ;  whilst  against  the  indirect  consequences,  such  a3  scrof- 
ula and  tuberculosis,  we  are  either  almost  powerless  or  com- 
pletely disarmed.  The  conclusion,  then,  is,  that  syphilis  is 
not  serious  as  a  disease,  but  as  a  cause  of  disease ;  and  the  prac- 
tical deduction  of  this  is,  that  it  should  be  treated  not  only  for 
itself,  but  also  in  anticipation  of  the  indirect  dangers  to  which 
it  leads. 


GUMMY  TUMOR  UNDER  THE  COE"JUKCTIVA 

BULBI. 

BY  DR?  J.  A.  B3TLANDER,  OF  HELSINGFORS. 

TRANSLATED  FROM  THE     KLIXISCIIE  MOXATSBLATTER  FUR  AUGENIIEILKUXDE,"  1870, 
BY  BR.  CUARLES  E.  IIACKLEY. 

Common  as  these  syphilitic  neoplasms  are  in  other  parts  of  the 
body,  they  are  rare  in  the  eye,  although  the  conditions  ne(-es- 
sary  for  tlieir  occurrence  seem  to  exist  there  also.  But  few 
such  cases  are  found  i-eported,  hence  the  following  history  may 
not  be  without  interest. 

Ililma  Lagerblom,  19  years  old,  a  servant  from  Tavastehus, 
came  to  my  clinic  July  5th,  1870.  She  stated  that,  when  she 
Avas  ten  years  old,  numerous  persons  in  the  liouse  where  she 
lived  were  affected  with  syphilis,  among  them  her  parents.  At 
this  time  she  also  had  a  sore  throat  and  mouth.  About  two 
years  ago  an  ulcer  formed  on  the  anterior  surface  of  the  riglit 
leg,  below  the  knee  ;  it  healed  under  extermil  remedies.  J\[ure 
nlcers  subsequently  formed  in  the  same  part.  About  the  first 
of  May,  1S70,  an  ulcer  formed  on  the  left  arm,  below  the  olecra- 
non, then  a  second  came  just  above  the  internal  condyle  of  the 
humerus,  and  finally  a  third  one  near  the  first.  These  ulcers 
and  the  severe  pain  through  the  wliole  arm  induced  the  patient 
to  come  to  the  clinic. 

At  that  time  her  condition  was  as  follows :  Appearance 
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pale  and  ana3inlc,  but  well-nourished  ;  nothing  abnormal  in 
the  internal  organs  ;  about  the  left  elbow-joint  was  an  ulcer, 
whose  irregular  form  and  general  appearance  indicated  that  it 
was  due  to  ulceration  of  sypliilitic  tubercles  of  the  skin;  below 
the  right  knee  was  a  similar  ulcer  in  process  of  healing,  and  sev- 
eral scars  from  simihir  ulcerations.  Nothing  abnormal  was 
seen  in  the  eyes.  Under  treatment  with  iodide  of  potassium 
(tirst,  gr.  v.,  later,  gr.  x.,  three  times  daily),  these  ulcers  began  to 
heal. 

On  the  twelfth  of  August  the  patient  complained  of  pain  in 
the  left  eye.  On  the  outer  border  of  the  cornea,  in  front  of 
the  tendon  of  the  external  rectus,  in  the  subconjunctival  cellu- 
lar tissue,  there  was  a  smooth,  flat  tumor,  which  measured  hori- 
zontally 6  mm.,  vertically  3  mm.,  and  about  2  mm.  high.  Over 
the  middle  of  the  tumor  the  conjunctiva  was  grayish  white,  as 
if  commencing  to  ulcerate,  but  on  the  margin  the  epithelium 
was  still  present,  and  at  this  part  the  tumor  was  translucent. 
The  conjunctiva  j  nst  around  it  was  red  from  injection,  and  from 
the  conjunctival  fold  a  couple  of  distended  blood-vessels  ad- 
vanced toward  the  tumor.  Tlie  adjacent  portion  of  cornea  was 
grayish  and  opaque.  As  the  tumor  was  divided  with  a  cata- 
ract-knife, a  slight  quantity  of  purulent  fluid  oozed  up,  and  a 
yellowish  tissue,  extending  to  the  sclera,  appeared  in  the  incis- 
ion. With  the  object  of  watching  this  tumor  further,  the  eye 
was  treated  expectantly,  while  the  iodide  of  potassium  was  con- 
tinued internally.  During  the  next  five  days,  however,  the 
inflammatory  symptoms  increased,  so  that  inunction  treat- 
ment was  resorted  to.  Until  the  third  of  September  a  half 
drachm  of  unguentum  hydrargyri  was  rubbed  in  daily,  but  then 
it  had  to  be  discontinued,  as  the  mouth  was  afi^ected.  From  the 
commencement  of  this  treatment  the  inflanimatory  symptoms 
began  to  subside,  as  did  tlie  tumor  itself,  and  a  week  after  the 
termination  of  the  treatment  only  a  deep-grayish  cicatrix  was 
left.  Of  the  opacity  of  the  cornea,  only  a  fine  line  on  the  outer 
border  remained. 

During  the  inunction  treatment  the  ulcers  al)ove  mentioned 
healed  rapidly,  and  when  the  patient  resumed  the  use  of  the 
iodide  the  ulcer  on  the  arm  healed  entirely,  but  that  on  the  leg 
remained  obstinate ;  so  on  the  seventh  of  October  I  ordered 
Zittmann's  decoction,  but  as  iritis  began  in  the  right  eye  on  the 
eleventh  and  increased  in  spite  of  the  decoction,  1  had  to  return 
to  the  inunction  treatment.  This  inflammation  (which  was  not 
accompanied  by  circumscribed  vegetations  or  condylomata)  and 
the  ulcer  on  the  leg  were  cured  by  the  treatment,  and  the 
patient  was  dismissed  November  25tii. 
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In  tlie  Archiv  fur  Oj)hth.  (Bd.  viii.  Abth.  1),  xVlfr.  Graefe 
mid  Colberg  described  a  nodule,  which,  in  a  case  of  syphilitic 
iritis,  was  removed  from  the  iris  by  an  operation,  and  on  micro- 
scopical examination  proved  to  be  a  gummy  neoplasm  (Bd. 
xiii.  Abth  1);  v.  Hippie  also  described  a  case  of  gummy  tumor 
affecting  all  the  coats  of  the  eye.  As  the  internal  parts  of  the 
eye  were  affected  in  both  of  these  cases,  of  course  they  cannot 
clinically  be  compared  ^\^t]l  the  case  above  described  ;  but  it  is 
worthy  of  mention  that,  in  the  case  described  by  v.  Hippie,  the 
second  eye  also  was  attacked  by  iritis,  and  that  the  point  whei'e 
the  pathological  changes  were  most  advanced  was  the  anterior 
inner  part  of  the  sclera.  This  may  give  a  certain  resemblance 
to  my  case. 

The  third  case  of  this  kind  that  I  have  been  able  to  find  is 
one  mentioned  by  Wecker,  in  liis  treatise  on  "les  maladies  des 
yeux,"  under  the  head  of  Syphilitic  Affection  of  the  Con- 
junctiva: this  corresponds  with  mine  in  almost  all  respects. 
The  position,  size,  appearance,  and  other  clinical  symptoms, 
were  the  same ;  the  cicatrix  remaining  was  the  only  difference. 
But  possibly  the  pterigium-like  thickening  of  the  conjunctiva 
that  AVecker  saw  may  have  changed  subsequently  to  a  grayish, 
deep  cicatrix,  as  usually  occurs  in  the  skin,  and  as  seems  to  me 
natural. 

The  inflamed  gummy  tumor  at  the  outer  border  of  the  sclera 
resembled  a  large  pustule,  but  the  two  diseases  could  scarcely 
be  mistaken  for  one  another  ;  a  mistake  for  a  malignant  tumor 
would  be  more  probable.  Wecker  says  that  Sichel,  to  whom 
he  showed  his  case,  had  never  seen  a  tumor  of  this  nature,  and 
at  the  first  glance  regarded  it  as  epithelioma.  Indeed,  the  lo- 
cation of  this  neoplasm  is  the  favorite  seat  of  malignant  tumors. 
The  size,  too,  was  about  the  same  ;  but  the  appearance  is  differ- 
ent. Gummy  tumors,  covered  by  the  conjunctiva,  have  a 
smooth  surface,  are  less  distinctly  bounded,  and,  even  when  they 
begin  to  ulcerate,  a])pear  translucent  at  the  borders;  malignant 
tumors,  on  the  other  hand,  are  usually  sharply  bounded  and 
nodular  ;  occasionally  they  are  even  lo'bulated.  At  all  events, 
the  diagnosis  may  be  confirmed  by  the  simultaneous  occurrence 
of  other  syphilitic  symptoms,  which  should  always  be  present 
elsewhere  if  the  eye  is  affected. 

In  regard  to  treatment,  I  will  merely  add  that  iodide  of 
potassium  appears  inefficacious  ;  for,  in  the  above  case,  the  tu- 
mor occurred  while  the  patient  was  using  this  remedy  in  large 
doses.  Just  as  in  syphilitic  iritis,  the  inunction  treatment,  or 
the  energetic  administration  of  mercurials  in  some  other  way, 
appears  most  beneficial. 


Case  of  Visceral  Syphilis.— Dr.  Lanre  reports  tlie  follow- 
ing case  of  visceral  sijpJii.lls.  A  laborer,  fifty-one  years  of  age, 
who  had  never  sufFered  from  intermittent  fever,  was  ill  for  four- 
teen days,  eight  years  previous,  with  an  affection  of  the  liver, 
which  was  characterized  by  pain,  icterus,  and  ascites ;  and 
although  he  completely  recovered,  was  wont  to  have  ^jain  in 
tlie  right  hypochondrium  after  severe  labor  or  excess  in  drink- 
ing, to  which  he  was  addicted.  Whether  he  had  had  syphilis 
could  not  be  discovered.  For  the  last  month  the  following 
symptoms  have  been  present :  pain  upon  pressure  in  the  region 
of  the  liver,  disordered  digestion,  loss  of  appetite,  vomiting  of 
food  and  mucus,  constipation,  sallow  countenance,  contracted 
liver,  ascites,  and  emaciation.  An  appropriate  treatment 
caused  some  improvement,  and  tlie  ascites  disappeared.  Later 
osteo-cephalic  pains  came  on,  which  revealed  the  nature  of  the 
disease,  and  on  further  examination  five  or  six  bony  promi- 
nences, the  size  of  a  nut,  were  found  upon  the  head.  Under  a 
mixed  anti-syphilitic  treatment  these  disappeared  in  five  weeks, 
leaving  in  tlieir  stead  appreciable  depressions.  With  the  ex- 
ception of  rc])eated  attacks  of  epistaxis  and  a  slight  broncliitis, 
the  patient  complained  of  nothing  in  particular,  and  felt  on  the 
wliole  a  great  deal  better ;  when  poor  assimilation  and  nourish- 
ment again  came  on  with  a  renewal  of  the  vomiting,  and,  eiglit 
days  before  death,  considerable  ascites. — Autopsy  :  Depressions 
upon  the  upper  portion  of  the  frontal  bone,  and  on  both  sides 
of  tlie  sagittal  suture.  At  the  periphery  of  tliese  depressions 
the  bone  substance  was  thinned,  wliile  at  their  centres  it  was 
entirely  wanting,  being  replaced  by  a  fibrous  membrane  closely 
adherent  to  the  dura  mater.  The  arachnoid  and  pia  mater 
were  throughout  their  whole  extent  thickened,  adherent  the  one 
to  the  other,  non-translucent,  much  congested  and  traversed  by 
newly-formed  vessels.  Brain  substance  normal ;  slight  tubercu- 
lar deposit  in  the  ajiices  of  the  lungs ;  sanguineous  effusion  in 
both  i)leural  sacs,  with  a  recent  pseudo-mendjrane  ;  the  heart 
small,  witli  tatty  degeneration  of  its  nmscles ;  three  or  four 
litres  of  clear  serum  in  .the  peritoneal  sac,  a  milky  thickening 
of  the  mesentery,  stomach  small,  with  slight  ecchymoses  upon 
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its  internal  surface,  kidneys  congested,  spleen  and  pancreas 
normal,  liver  contracted,  Glisson's  capsule  much  thickened,  tli? 
whole  organ  enveloi)ed  in  a  carrilagiiious  easily-detachable 
covering,  and  upon  .the  inferior  surface  of  tiio  livur  two  or  three 
stellate  cicatrices  or  depressions  half  a  centiin.  in  thickness, 
composed  of  newly- formed  connective  tissiie.  The  lobular  sub- 
stance of  the  organ  pale,  atrophied  and  compressed  by  the  pro- 
lific interstitial  connective  tissue.  The  capsule  seemed  of  an 
older  date,  as  it  showed  a  more  developed  organization  (elon- 
gated fibres  with  nuclei),  while  the  neo|)]astic  interstitial  tissue 
revealed  at  various  points  a  different  nature,  some  sections 
showing  a  true  cell-tissue  (embryonic  cell-tissue),  others  verita- 
ble fibres  with  nuclei  in  part  already  undergoing  fatty  degene- 
ration ;  the  liver-cells  wrinkled  with  pigment  granules,  and 
in  the  interior  of  the  organ  three  masses,  each  the  size  of  a  nut, 
containing  a  greenish,  purulent  fluid. — A/'chiv  fur  Dermatolo- 
gie  u)id  ^Si/pJulis,  1870. 

Syphilitic  Disease  of  the  Brain. — Zeissl  makes  the  fol- 
lowing observations  in  connection  with  a  case  of  syphilitic  dis- 
ease of  the  brain  :  The  subject  of  syphiiis  of  the  brain  was 
for  a  longtime  uninvestigatetl,  and  it  is  only  within  the  last  ten 
years  that  anything  tangible  has  been  discovered.  It  has  long 
been  thought  that  cerebral  symptoms  occurring  in  persons,  the 
subjects  of  syphilis,  were  caused  by  the  pressure  of  exostoses 
upon  individual  portions  of  the  brain  or  nervous  centres.  Ri- 
cord,  in  1831,  reported  the  first  case  in  which  he  thou<jht  he  could 
demonstrate  syphilitic  disease  of  the  brain.  In  18-10  he  again 
called  attention  to  this  case,  adding  subsecpient  observations. 
A  little  later,  German  scientists  endeavored  to  prove  syphilis  of 
the  brain,  that  is,  to  demonstrate  changes  whicli  were  not  devel- 
oped from  the  bone,  but  which  had  their  seat  in  the  nervous  cen- 
tres. Westphal,  especially,  was  one  of  those  who  showed  that 
the  brain  sufiers  peculiar  changes  through  syphilis,  and  that  the 
white  and  gra}'  substances  sometimes  undergo  changes  analogous 
to  those  which  in  the  liver  we  know  as  cirrhosis.  Virchow  has  re- 
ported cases  in  which  circumscribed  tumors  of  various  sizes  had 
been  developed  at  different  points  in  the  brain,  and  which  he 
called  gummata,  or  syphilomata.  Our  school  also  helped  demon- 
strate anatomical  changes  in  the  brain  in  consequence  of  syphilis. 
Duchek,  while  still  in  Prague,  published  several  cases  in  wdueh 
he  proved  that  such  changes  do  occur  in  the  brain  from  sy]>hilis. 
A  more  recent  discovery  is,  that  ])atIiol()gical  changes  due  to 
syphilis  occur  not  only  in  the  brain  itscdt'  or  in  the  cranium,  but 
also  in  the  membranous  coverings  of  the  brain,  and  it  was  shown 
by  lleidenheim,  Griesinger,  and  later  by  Meyer,  of  Berlin,  that 
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in  syphilis  not  only  tlie  dura  mater,  but  the  arachnoid  and  pia 
uuiter  sutler  changes.  These  membranes  become  thickened 
and  adliereiit  the  one  with  the  other  and  with  the  brain.  Fur- 
thermore, in  tlie  brain  of  a  syphilitic  sultject  points  of  soften- 
ing, abscesses,  have  been  found,  which  have  been  produced  not 
by  pressure  from  the  bones,  but  by  the  degeneration  of  syphilitic 
tumors.  The  anatomy  of  syphilitic  disease  of  the  brain  has  re- 
cently advanced  with  rapid  strides.  Nevertlieless,  we  cannot 
always  make  an  unecpiivocal  diagnosis.  Onl}'  the  sequence  of 
tlie  case,  and  the  result  of  therapeutics,  determines  our  opinion. 
We  formerly  considered  that  we  were  greatly  aided  by  the  the- 
ory which  was  advanced,  that  those  bruin-symptoms  which 
were  slowly  developed  more  referable  to  changes  located  in  the 
cranial  bones,  for  disease  of  the  bone  is  of  slow  progress,  and 
exercises,  therefore,  a  gradually  increasing  pressure  upon  the 
brain.    That  tliis  is  not  so,  is  shown  by  the  following  case : — 

A  woman,  41  years  old,  who  was  in  Prof  Arlt's  clinic,  with 
phthisis  cornese  and  prola])sus  iridis,  had  upon  the  tibiae  and  fore- 
head periosteal  tumors,  the  latter  i;lcerated.  She  was  becom- 
ing gradually  blind.  She  took  decoct.  Zittmanni.  Tlie  ulcers 
were  healing  and  nearly  cicatrized,  when,  on  the  4th  of  Decem- 
ber, the  patient  complained  of  headache.  Cold  applications 
were  ordered.  The  pain  was  in  the  occiput.  A  hypodermic 
injection  was  given,  which  was  scarcely  done  when  the  pa- 
tient was  seized  with  convulsions  and  epileptiform  symptoms. 
Soon  trismus,  unconsciousness,  sopor,  stertorous  breathing  set 
in,  and  then  paralysis  of  the  sphincters.  In  the  p.  m.  the  ti"is- 
mus  became  less  severe.  The  author  tried  the  administration 
of  chloroform  with  but  slight  result.  He  gave,  however,  in 
one  dose,  15  grains  of  the  iodide  of  potassium  and  ordered 
more  to  be  given  in  the  course  of  the  day.  In  the  night  the 
convulsions  ceased,  but  the  unconsciousness  continued.  The 
urine  contained  considerable  albumen.  The  iodide  of  potas- 
sium was  continued,  consciousness  returned,  the  urine  and  stools 
no  longer  passed  involuntarily.  Five  or  six  days  after  the  at- 
tack all  the  symptoms  had  disappeared.  The  author  considers 
that  this  was  a  case  of  gumma.  The  disease  had  its  origin 
only  in  the  cranium.  A  proof  of  this  is  the  albuminuria, 
which,  according  to  late  researches,  occurs  in  affections  of  the 
bones,  and  especially  in  syphilitic  subjects.  Anatomy  has 
shown  that,  in  diseases  of  the  bones,  albuminoid  degeneration 
of  the  malphigian  bodies  takes  place,  causing  albuminuria. — 
Archiv  fur  Dermatolo<jie  nnil  Syphilis,  1870. 

A  Case  of  Paralysis  Ascendens  of  Syphilitic  origin. — 
Ch.ivalet  reports  the  case  of  a  man,  39  years  old,  who  sufiered 
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from  an  indurated  ulcer  with  swelling  of  the  glands  and  from 
buccal  and  throat  syphilis.  By  the  use  of  Van  Swieten's  liq- 
uor and  the  iodide  of  potassium  all  these  symptoms  disappeared 
and  the  patient  was  apparently  cured.  Subsequently  he  was 
taken  ill  with  diarrhoja,  which  returned  upon  him  after  a  few 
days  when  he  was  upon  duty ;  he  felt  weak,  with  intense  pain 
in  the  lumbar  region,  and  just  as  he  turned  around  quickly  to 
pursue  a  thief,  his  feet  refused  to  serve  him,  and  he  had  only 
time  to  seek  a  support  to  prevent  his  falling.  For  two  days  he 
was  able  to  get  about,  and  was  then  obliged  to  keep  his  bed. 
At  his  entrance  into  hospital  he  complained  of  inability  to 
walk,  and  of  intense  pain  in  the  lumbar  region.  The  lower 
extremities  were  only  capable  of  passive  motion,  and  their  re- 
flex excitability  apparently  gone,  but  tickling  of  the  soles  caus- 
ed reflex  movements.  There  was  no  trace  of  muscular  atrophy ; 
the  sense  of  pain  and  touch,  as  well  as  the  temperature,  normal ; 
muscular  power  of  the  arms  and  hands  unchanged,  obstinate 
constipation  from  the  commencement,  no  trouble  about  urina- 
tion, erections  seldom,  all  other  organs  healthy.  As  other 
syphilitic  symptoms  were  absent,  and  as  the  paralysis  occurred 
simultaneously  with  the  diarrhoea,  it  was  considered  a  case  of 
reflex  paraplegia,  and  wet  cups  were  placed  over  the  kidneys. 
In  the  course  of  a  few  days  the  disease  involved  also  the  upper 
extremities.  The  patient  was  unable  to  lift  his  hand  to  his 
mouth,  to  write,  or  to  seize  objects.  The  inferior  extremities 
were  completely  paralytic,  the  pain  in  the  lumbar  region  con- 
tinued, and  spread  up  the  back  to  the  neck ;  speech  became 
difficult,  slight  headache.  See  diagnosticated  syphilis  of  the 
membranes  of  the  spinal  cord,  and  ordered  mercurial  inunc- 
tions (3  grammes  of  mercurial  ointment),  and  at  the  same  time 
10  grammes  of  the  chlorate  of  potassa  internally.  Alter  a  few 
days  the  patient  felt  his  strength  returning,  speech  became 
easier,  the  u})per  extremities  regainefl  their  power  of  motion, 
at  flrst  very  slowly  but  later  more  rapidly,  and  the  lower  ex- 
tremities, also,  by  a  continuation  of  the  mercurial  course,  im- 
proved ;  and  at  his  discharge,  after  seven  weeks,  he  felt  only  a 
slight  weakness  in  his  legs. — Arehiv  f  'iir  Dermatologie  und 
Si/p/nlis,  1870. 

Effects  of  a  former  Syphilis  upon  Wounds. — Dr.  John 
Merkel,  of  Niirnberg,  relates  three  cases  in  which  syphilitic 
symptoms  made  their  appearance  when  cicatrization  was  almost 
complete.  One  case  was  one  of  hydrocele,  ta])ped  and  treated 
by  Beck's  method  of  incising  the  tunica  vaginalis  and  fixing  it 
by  suture  to  the  external  skin.  The  two  others  were  gun-shot 
wounds.  The  latent  syphilis  did  not  interfere  in  the  least  with 
11 
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the  progress  of  healing ;  but  just  when  tlie  solutions  of  con- 
tinuity vvei'e  upon  finally  closing,  either  eruptions  appeared 
over  the  whole  frame,  or  unmistakable  syphilitic  tubercles 
formed  on  the  margins  of  the  wounds.  Tiie  author  ordered 
mercurial  frictions  with  the  best  effects, — ^rtz.  Lit.  Bl.,  No. 
49  ;  Lancet,  Jan.,  1871. 

Syphilis  of  the  Nervous  System. — Dr.  E.  L.  Keyes  con- 
tril)utes  a  paper  upon  this  subject  in  which  he  brings  out  many 
important  ])oints  regarding  diagnosis  and  treatment.  The  arti- 
cle by  Dr,  Keyes  is  based  mainly  upon  cases  observed  by  Dr. 
W.  II.  Van  Buren,  with  some  observed  by  himself.  Out  of 
thirty-four  cases  in  all,  fourteen  were  of  hemiplegia,  nine  of 
paraplegia,  four  of  epilej)sy,  two  of  facial  paralysis,  one  of  pa- 
ralysis of  biceps  and  deltoid,  and  four  of  intellectual  derange- 
ment. Of  these  cases  eleven  recovered,  five  were  materially 
improved,  five  were  improving,  six  had  died,  and  in  six  cases 
the  result  was  unknown.  In  the  fourteen  cases  of  hemiplegia, 
the  average  length  of  time  from  contagion  to  paralysis  was  a 
little  over  five  years.  Headache  was  a  constant  symptom, 
which  preceded  the  paralysis,  and  in  not  one  of  the  cases  was 
there  a  loss  of  consciousness.  Syphilitic  hemiplegia  comes  on 
in  three  ways:  1,  gradually,  without  loss  of  consciousness  ;  2, 
suddenly,  without  loss  of  consciousness ;  3,  suddenly,  with  loss 
of  consciousness.  Paralysis  of  the  face  may  complicate  and  last 
a  few  days  or  hours  before  the  hemiplegia.  Dr.  K.  also  refers 
to  the  coincidence  of  mydriasis,  with  or  without  ptosis,  in 
syphilitic  paralyses,  either  preceding  or  occurring  at  the  same 
time,  or  may  occur  with  any  paralysis.  In  the  nine  cases  of 
paraplegia  the  invasion  was  generally  very  gi'adual,  without 
any  pain  in  the  back  or  other  local  symptom ;  the  bladder  be- 
came affected  in  nearly  every  case,  and  its  paralysis  required 
local  treatment,  as  it  did  not  yield  to  general  treatment.  As 
the  cases  were  seen  late  in  the  disease,  the  nerve-tissue  v,'as  so 
much  altered  that  very  little  improvement  was  produced  in  the 
symptoms.  Of  the  occurrence  of  headaclie  as  a  prodromic 
symptom  of  syphilitic  epilepsy,  it  was  only  observed  in  a  single 
case,  and  it  was  impossible  to  determine  whether  or  not  it  had 
occurred  in  the  other  three  cases.  Of  Dr.  Keyes'  three  cases 
of  derangement  of  intellect,  one  patient  was  aphasic,  the  other 
two  were  maniacal.  The  case  of  aphasia  was  com])licated  with 
mydriasis,  and  presents  no  diagnostic  points  of  this  symptom ; 
nor  do  the  cases  of  mania  throw  any  light  upon  the  moot  point 
as  to  the  existence  of  a  mania  produced  by  syphilis.  Dr.  Keyes 
concludes  with  the  following  very  comprehensive  summary  : — 

1.  That  nervous  symptoms  depending  upon  syphilis  may  arise 
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witliln  the  first  few  weeks  after  an  infectinaj  chancre,  or  at  any 
period  later  duritia;  tlie  life  of  tlie  individual. 

2.  That  it  is  presurnaljle,  from  the  study  of  published  autop- 
sies, that  the  earlier  a  nervous  symptom  (paralytic  or  other- 
wise) occurs,  the  less  likely  is  there  to  be  any  material  lesion 
which  an  autopsy  can  reveal ;  and  that  in  a  given  case  there 
exists  no  constancy  of  relation  between  the  nature,  the  situa- 
tion, and  the  severity  of  the  lesion,  and  the  nature,  situation, 
and  severity  of  the  nervous  symptom,  to  which  that  lesion  may 
give  rise. 

3.  That  cerebral  congestion  is  probably  the  pathology  of 
many  of  the  earlier  nervous  syphilitic  symptoms. 

4.  That  syphilitic  hemiplegia  occurs,  as  a  rule,  without  loss 
of  consciousness,  even  when  the  attack  is  sudden  ;  but  that  the 
paralysis  usually  comes  on  gradually,  the  patient  being  under 
forty  years  of  age,  and  having  had  fixed  constant  headache  for 
some  time  before  the  attack. 

5.  That  mydriasis,  existing  alone,  or  with  other  nervous 
symptoms,  without  positive  disease  of  the  eye,  is  presumptive 
evidence  of  syphilis. 

6.  That  paralyses  of  single  muscles,  or  sets  of  muscles,  are 
frequently  syphilitic. 

7.  That  syphilitic  paraplegia  generally  comes  on  gradually, 
often  without  any  local  symptom  to  call  the  patient's  attention 
to  the  injured  portion  of  the  cord,  and  that  it  is  rarely  complete. 
That  the  bladder  almost  always  suffers  more  or  less,  and  calls 
for  special  local  treatment.  That  paraplegia  may  be  developed 
as  a  symptom  of  inherited  syphilis. 

8.  That  syphilitic  epilepsy  usually  occurs  after  thirty,  in  pa- 
tients who  have  not  had  epilepsy  in  early  life.  That  headache 
is  liable  to  precede  the  attacks.  That  the  convulsions  occur 
often,  many  in  quick  succession,  the  intermission  between  the 
series  of  attacks  being  comparatively  long,  but  that,  during  this 
period,  headache  or  other  nervous  symptoms  exist  and  become 
aggravated,  contrary  to  what  obtains  in  idiopathic  epilepsy. 
Tliat  syphilitic  epilepsy  is  liable  to  be  associated  with,  or  fol- 
lowed by,  some  form  of  paralysis. 

9.  That  aphasia  is  often  associated  with  the  intellectual  dis- 
turbances caused  by  syphilis. 

10.  That  loss  of  memory  is  a  common  nervous  symptom  of 
syphilis,  as  are  also  all  forms  of  mental  disturbance — from  mild 
hallucinations  and  illusions  up  to  actual  insanity,  and  all  these 
without  any  necessary  accompanying  paralysis. 

11.  That  inordinate  emotional  expressions  are  often  associa- 
ted with  the  mental  weakness  caused  by  syphilis. 
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12.  That  care  must  be  taken  to  distinguish  certain  symptoms 
caused  by  gout,  from  the  same  symptoms  owing  their  origin  to 
sy])lHlis. 

13.  That  the  prognosis  is  l)etter  as  a  rule  for  nervous  symp- 
toms caused  by  syphilis  than  for  the  same  symptoms  depending 
on  a  lesion  equal  in  extent,  caused  by  another  malady  of  the 
nervous  centres  ;  but  that,  after  the  arrest  of  the  disease,  an  in- 
delible impression  is  often  left  upon  the  nerve-tissue,  •which 
manifests  itself  by  impaired  function,  and  which  treatment  can- 
not overcome. 

14.  That  the  iodide  of  potassium  pushed  rapidly  to  tolera- 
tion, unless  the  symptoms  subside  before  that  point  is  reached, 
is  the  main  outline  of  treatment.  That  mercury  used  at  the 
same  time  or  alternated  with  the  iodide  of  potassium,  is  often 
of  great  value  in  protracted  or  inveterate  cases ;  and  that  tonics, 
change  of  air  and  surroundings,  frequently  influence  the  eflFect 
of  treatment  in  a  marked  degree,  and  may  become  essentials  to 
success. — N.  Y.  Med.  Journal.,  Xov.,  1870. 

Case  of  Gonorrhoea!  Inflammation  of  the  Spermatic 
Cord  without  Concomitant  Inflammation  of  the  Testicle. 
— Dr.  Emanuel  Kohn  relates  the  fullowing  exceedingly  inter- 
esting case  of  a  very  rare  form  of  disease.  On  the  15th  of 
March.  1865,  a  house-servant,  46  years  of  age,  was  adinitted  to 
room  103  of  the  general  hospital ;  patient  asserted,  that  having 
been  previously  healthy,  he  had  contracted  gonorrhoea  three 
months  previously.  As  soon  as  he  perceived  a  discharge,  he 
placed  himself  under  treatment,  which  consisted  of  injections 
(weak  solution  of  sulphate  of  zinc  ?).  During  this  treatment  he 
was  taken  ill  with  typhus  and  the  injections  were  omitted  ;  he 
recovered  from  the  typhus  and  the  discharge  still  continued. 
The  patient  paid  no  more  attention  to  his  urethral  difficulties, 
but  all  this  time  did  not  have  any  coitus. 

All  at  once,  on  tlie  10th  of  March,  during  a  paroxysm  of 
coughing,  he  experienced  pain  in  the  right  half  of  the  scrotum. 
The  pain  continued  to  increase  in  severity,  and  soon  were  asso- 
ciated with  it  vomiting,  constipation,  and  Anally  also  fever, 
with  considerable  exhaustion,  whereupon  the  patient  was 
obliged  to  go  into  hospital.  There  the  abdomen  was  found  to 
be  swollen,  and  this,  in  connection  with  the  above-mentioned 
symptoms  (the  patient  concealing  his  genital  troubles),  is  the 
reason  why  he  was  sent  into  the  wrong  division  of  the  hospital. 
A  careful  examination  revealed  a  cylindrical  tun)or  in  the  in- 
guinal region,  whi(;h  began  at  the  external  ring  upon  the  right 
side,  and  without  sharply  defined  limits  gradually  disappeared 
downwards  in  the  right  half  of  the  scrotum.    The  whole  tumor 
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corresponded  in  its  situation  to  the  course  of  the  cord,  and  upon 
examination  the  right  epididymis  and  testis  were  found  to  be 
unaffected,  of  normal  size,  and  not  painful  to  the  touch.  The 
vas  deferens  was  also  normal,  as  far  as  it  was  possible,  through 
the  touch,  to  demonstrate  this  in  the  lower  two-thirds  of  that 
portion  of  it  between  the  epididymis  and  inguinal  canal,  but  it 
merged  into  the  above-mentioned  tumor.  The  temperature  of 
the  skin  overlying  the  latter  was  considerably  increased,  there 
was  no  redness,  but  the  skin  was  not  separable  from  the  sub- 
jacent tissues  and  was  painful  to  the  slightest  touch.  The 
tumor  was  fully  three  inches  long,  one  inch  wide,  and  felt 
somewhat  hard.  Movement  of  the  right  thigh  upon  the  pelvis 
and  paroxysms  of  coughing  gave  pain.  There  was  also  con- 
siderable spontaneous  pain  (an  unbearable  sense  of  weight). 
There  was  also  considerable  acceleration  of  the  pulse,  an  in- 
crease of  temperature,  thirst,  constipation,  loss  of  appetite^  and 
a  very  striking  prostration  of  a  strongly-built  man. 

A  very  thorough  examination  of  the  genitals  resulted  as 
follows : — 

1.  At  the  meatus  urinarius  were  to  be  seen  traces  of  secre- 
tion. 

2.  A  slight  degree  of  erection. 

3.  The  urinary  powers  perfectly  unaffected. 

4.  Neither  per  rectum  nor  elsewhere  in  the  region  of  the 
genitals  (except  as  above  mentioned)  could  anything  abnormal 
be  detected,  but  the  inguinal  glands,  external  to  the  tumor,  were 
somewhat  enlarged. 

It  remained  only  doubtful  whether  or  not  it  was  a  case  of 
hernia,  for  the  patient  vomited  frequently,  had  experienced 
constipation  for  several  days,  and  had  dated  the  swelling  from 
a  paroxysm  of  coughing,  and  upon  the  afternoon  of  his  admis- 
sion spasms  of  the  diaphragm  (hiccough)  had  complicated  the 
phase  of  the  case. 

On  account  of  the  great  sensitiveness  of  the  patient,  it  was 
determined  to  wait  and  merely  apply  ice  to  the  tumor,  and 
then,  as  the  pain  did  not  abate,  ten  leeches  were  applied. 

March  IGth.  Abatement  of  the  pain  ;  tumor  still  sensitive, 
but  much  less  so  than  on  the  ])revious  day.  After  several  hours' 
duration  the  hiccough  ceased.  During  all  this  time  the  vom- 
iting did  not  recur.  The  constipation  continues.  An  in- 
fusion of  fol.  sen.  ex.  unc.  ad  unc.  octo,  was  administered, 
which  caused  several  copious  stools.  The  gut  was  therefore 
pervious.  Hence  we  could  no  longer  doubt  we  had  a  case  of 
inflammation  of  the  spermatic  cord  to  deal  with,  which,  within 
certain  limits,  was  associated  with  an  exudation  into  the  cav- 
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itj  of  its  coverings.  As  occasionally  a  hydrocele  complicates 
an  epididymitis,  and  tlirongh  the  extension  of  the  inflammation 
there  occur?  an  exudation  into  the  subcutaneous  cellular  tissue, 
so  that  the  scrotal  integument  cannot  be  raised  up  in  folds 
from  its  subjacent  tissue,  just  so  in  this  case,  there  occurred  an 
exudation  upon  both  surfaces  of  a  rather  limited  portion  of  tlie 
sheath  of  the  spermatic  cord  ;  hence  the  shape  and  extent 
of  the  tumor,  and  hence  the  consolidation  of  the  overlying 
tissues.  This  diagnosis  was  confirmed  by  the  further  progress 
of  the  case.  With  a  return  of  the  patient's  general  health, 
the  tumor  gradually  disappeared,  leaving  behind  a  thickened 
cord,  which,  in  size,  considerably  exceeded  a  gut-string.  This 
cord  descended  without  any  appreciable  limit  (demonstrable  by 
the  touch)  into  the  normal  s])ermatic  cord  and  was  lost  above 
in  the  inguinal  canal.  This  tumor  had  gradually  reached  this 
condition  by  the  30th  of  March,  when,  as  the  patient  was  other- 
wise in  perfect  liealth,  at  his  own  request  he  was  discharged. 

Whether  a  complete  restitutio  ad  integrum  followed  cannot 
be  asserted.  Literature  gives  no  report  of  the  ultimate  result, 
confirmed  by  autopsy,  of  such  an  inflammation.  From  anal- 
ogy, Avith  other  cases,  which  were  under  observation  during  a 
long  period,  we  can  only  presume  that  three  to  four  months  are 
necessary  for  a  return  to  the  normal  size. —  Wiener  Medizin- 
ische  Presse,  1870. 

The  Urethra  after  the  Rupture  of    Stricture  Mr. 

Timothy  Holmes  exhibited  the  parts  removed  from  a  man  upon 
whom  he  had  done  Holt's  rupture  operation.  The  patient  was 
a  soldier,  57  yeai-s  of  age,  and  had  had  stricture  for  twenty 
years.  In  1861  he  had  retention  of  urine,  and  an  incision  was 
made  into  the  scrotal  urethra.  lie  neglected  his  stricture, 
and  in  1862  was  operated  upon  by  Mr.  Holt  at  the  Westmin- 
ster Hospital.  After  this  he  neglected  to  pass  instruments, 
and  the  stricture  again  recurred  in  1870.  At  this  time  he  had 
frequent  attacks  of  retention.  A  small  catheter  was  introduced 
with  some  difficulty,  and  was  left  in.  There  Avas  a  tight  stric- 
ture about  three  inches  from  the  meatus,  another  two  inches 
I^ehind  that,  and  an  obstruction  near  the  triangular  ligament, 
which  seemed  to  depend  upon  a  false  passage,  as  it  was  ra])idly 
overcome  when  the  instrument  was  withdrawn  and  its  direc- 
tion changed.  The  retention  of  the  catheter  produced  severe 
and  frequent  rigors,  and  its  constant  passage  produced  orchi- 
tis, with  diarrhrea  and  frequent  rigors,  while  if  its  use  was 
intermitteil  retention  of  urine  occurred.  As  it  was  determined 
to  rupture  the  stricture,  he  was  placed  under  the  influence  of 
chloroform  and  the  operation  was  done,  and  a  No.  10  catheter 
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was  passed  without  any  obstacle,  only  two  or  three  drops  of 
blood  being  lost.  During  the  following  Tiight  he  was  very  sick 
and  had  severe  rigors.  During  the  few  following  days  he  got 
along  nicely,  bvit  then  symptoms  of  pyjEmia  showed  themselves, 
and  he  died  upon  the  eighteenth  day  after  the  operation. 
About  ten  days  after  the  operation,  a  small  soft  swelling  formed 
in  tlie  lower  wall  of  the  corpus  spongiosum  in  front  of  the 
scrotum.  It  was  incised,  but  no  pus  was  found,  and  it  sub- 
sided and  healed  witliout  suppuration.  The  autopsy  revealed 
secondary  abscesses  in  both  lungs  and  in  the  liver.  The  kid- 
neys were  large  and  flabby,  and  not  granular.  The  heart  was 
fatty  and  its  valves  atheromatous.  The  traces  of  the  stricture 
remained,  but  they  were  both  fully  dilated.  In  the  floor  of 
the  urethra,  just  anterior  to  each,  was  a  small  longitudinal 
rent,  larger  in  the  anterior  stricture.  There  was  no  other 
morbid  appearance,  neither  ecchymosis  nor  inflammati(m. 
Mr.  Holmes  thinks  tliat  a  drop  of  urine  had  been  oxtravasated 
through  this  rent  and  produced  the  swelling  referred  to.  Tliere 
were  no  inflamed  veins  to  be  detected  around  the  ruptured  por- 
tion of  the  urethra  nor  around  the  prostate.  There  were  two 
old  false  passages,  one  just  in  front  of  the  membranous  portion 
of  the  urethra,  the  other  near  the  bladder,  but  they  vv'cre  not 
inflamed.  Mr.  Ilolmej  remarks  that,  although  this  man  had 
no  visceral  disease,  he  was  in  a  very  feeble  condition,  and  that 
the  operation  was  undertaken  with  a  knowledge  of  its  danger, 
but  with  a  conviction  that  it  was  the  best  course  to  pursue; 
and  he  thinks  that  any  other  treatment  would  have  been  at- 
tended with  a  similar  result. — Transactions  of  the  I'atJiological 
Society  of  London^  Vol.  XXL,  1870. 

Rapid  Dilatation  of  the  Female  Urethra  in  Cases  of 
Stone. — Dr.  Alan  P.  Smith  records  three  cases  in  which  he 
was  successful  in  removing  calculi  by  rapid  dilatation  of  the^ 
urethra,  which  procedure,  he  claims,  is  a  safe  and  easy  method 
for  accomplishing  the  object.  The  operation  is  performed  as 
follows  :  A  pair  of  dressing  forceps,  with  narrow  round  blades, 
are  inserted  into  the  urethra,  which  is  then  to  be  gradually 
dilated  by  the  separation  of  the  blades  until  the  orifice  of  the 
canal  will  receive  the  extremity  of  the  index-finger.  Tiiis  is 
afterwards  to  be  used  as  the  dilating  power.  In  his  first  case, 
a  girl  ait.  seven  years,  the  finger  passed  freely  into  the  bladder 
in  less  than  five  minutes.  When  the  stone  is  too  large  to  be 
passed  entire,  it  should  he  broken  and  the  fragments  extracted, 
as  was  done  in  this  case,  and  in  six  weeks  the  patient  had  en- 
tirely recovered.  In  liis  second  case,  ffit.  23,  and  third  case, 
jBt.  22,  til's  patients  recovered  in  two  months  and  four  days 
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respectively.  In  all  of  these  cases  the  haemorrhage  was  slight.— 
Baltimore  Medical  Journal,  July,  1870. 

Vascular  Tumor  of  the  Bladder. — Sir  Henry  Tliompson 
reports  the  case  of  a  man,  aged  54,  who  for  two  years  had  experi- 
enced pain  in  micturition,  with  increased  frequency  of  the  act. 
He  had  also  had  recurrent  attacks  of  haemorrhage  occurring 
at  irregular  intervals.  He  lost  flesh,  and  was  Aveak.  When 
first  seen  he  could  not  retain  liis  urine,  and  it  flowed  ott"  day  and 
night,  and  he  had  constant  pain.  A  Ko.  8  catheter  drew  ofi" 
eight  ounces  of  clear  urine,  and  this  was  followed  hy  a  quantity 
of  florid  hlood  and  with  much  pain.  This  was  followed  by  tem- 
porary relief  of  pain  and  involuntary  micturitinn.  By  the  rec- 
tum, examination  revealed  tenderness  of  the  bladder.  There 
was  no  supra-pubic  tenderness,  and  the  act  of  defecation  was 
accompanied  by  uneasiness.  On  sounding  the  bladder,  nothing 
was  discovered  but  rigidity  of  the  walls.  Mr.  Thompson  diag- 
nosticated villous  tunior,  and  taught  the  patient  to  use  the 
catheter,  but  not  to  thoroughly  empt}-  the  bladder,  but  to  leave 
about  an  ounce  of  urine  behind.  By  this  the  haemorrhage  was 
rendered  much  less,  and  there  was  relief  of  the  pain.  The  pa- 
tient grew  weaker,  and  sank  in  a  few  days.  The  autopsy 
revealed  the  presence  of  two  vascular  tumors,  not  strictly  villous, 
but  of  a  remarkable  and  exceptional  character.  On  opening 
the  bladder,  tlie  walls  were  thicker  than  natural,  while  the  mu- 
cous membrane  was  of  a  dark-gray  reddish  hue.  Two  red  and 
very  flaccid  bodies,  each  about  the  size  and  form  of  a  small  fig, 
lay  in  the  cavity,  each  attached  by  a  slender  pedicle  at  least 
an  inch  and  a  half  louir,  the  two  then  joining  in  one  to  be  con- 
nected to  the  coat  of  the  bladder  towards  the  back  of  the  trigone. 
These  bodies  were  of  a  deeper  crimson  hue  than  the  surround- 
ing mucous  membrane.  The  pedicles,  -which  were  very  slender, 
seemed  to  be  composed  of  blood-vessels  and  a  little  connective 
tissue.  Each  tumor  wa^  itself  formed  of  a  congeries  of  fine  ves- 
sels, and  very  little  stroma  other  than  loose  connective  tissue. 
The  ureters  were  thickened  and  dilated,  each  being  about  the 
size  of  the  little  finger.  Both  kidneys  were  congested.  The 
pelvis  of  the  right  kidney  was  much  dilated  and  contained  pus, 
and  pus  Avas  seen  in  the  structure  of  the  organ.  There  Avere  no 
signs  of  glandular  enlargement  in  the  pelvis,  and  no  similar  dis- 
ease in  any  other  part  of  tlie  urinary  track. — Transactions  of 
the  Pathological  Society  of  London,  Vol.  XXI.,  1870. 

Horny  Tumors. — Dr.  William  H.  Pancoast  reports  the  fol- 
lowing curious  case  of  extensive  horny  grow^ths  about  the  face. 
Captain  Levi  Becket,  a  resident  of  Atlantic  City,  Xew  Jersey. 


EPITOME  OF  CURRENT  LITERATURE. 


169 


"When  he  visited  me  at  my  office,  on  the  27th  of  last  June,  his 
face  was  in  a  horrible  condition.  Tlie  whole  skin  of  the  nose 
and  cheeks,  and  a  portion  of  that  upon  the  forehead  and  lips, 
was  covered  witii  horny  sores, — the  one  involving  tlie  left  cheek, 
from  which  the  large  horn  had  fallen,  being  offensive,  and 
heaped  up  with  horny  scabs. 

The  patient  states  that  he  is  seventy-eight  years  of  age,  has  lived 
most  of  his  life  in  the  open  air,  as  a  fisherman  and  gunner;  his 
healtli  generally  good,  with  the  exception  of  some  three  or  four 
successive  and  severe  attacks  of  erysipelas,  produced,  as  he  pre- 
sumes, from  exposure  to  the  sun  and  wind.  The  last  of  these 
attacks  he  characterizes  as  malignant. 

According  to  his  statement,  and  that  of  his  daughter  and  son- 
in-law,  the  horns,  after  tliis  last  attack,  began  to  grow  upon  the 
nose  and  both  cheeks,  and  first  appeared  in  the  form  of  small 
warts,  about  six  years  previous  to  the  date  of  this  report.  No 
special  treatment  was  resorted  to  further  than  pulling  ofi"  the 
warts  and  applying  some  herb  washes. 

The  horns  continued  to  grow,  and  the  afiection  to  spread  over 
the  face,  until  about  the  fourth  year  of  its  duration,  when  the 
base  of  each  of  the  two  larger  horns  began  to  iilcerate,  causing 
them,  as  he  expresses  it,  to  "  rot  off."  The  surfaces  from  which 
the  horns  fell  became  open  ulcers,  covered  over  and  filled  up 
with  horny  scabs. 

I  admitted  Capt.  Becket  as  a  pay-patient  to  the  wards  of 
the  Philadelphia  Hospital;  placed  him  under  a  supporting 
treatment,  and,  at  the  end  of  three  days,  I  scraped  ofi"  the  scabs 
before  the  clinical  class,  and  touched  the  raw  surfaces  freely 
with  the  crystals  of  the  chloride  of  zinc.  This  I  applied  over 
nearly  the  whole  face,  scraping  away  the  altered  epithelium 
with  the  handle  of  the  scalpel,  and  rubbing  on  the  zinc. 

This  was  the  treatment,  excepting  in  regard  to  the  ulcer  which 
had  been  the  base  of  the  largest  horn  on  the  left  cheek.  There 
the  disease  had  been  so  severe  as  to  'destroy  the  superficial  fas- 
cia, making  a  large,  circular  ulcer,  not  movable  with  the  skin, 
two  inches  in  diameter  (having  the  appearance  of  an  epithelial 
cancer),  which  involved  the  ])eriosteum  of  the  superior  maxillary 
and  malar  bones  as  far  up  as,  and  for  the  whole  breadth  of.  the 
lower  margin  of  the  orbit.  Here  I  had  to  use  the  edge  of  the 
scalpel  freely,  cutting  oft'  and  scraping  away  the  unhealthy 
granulations  down  to  the  bone. 

The  zinc  application  was  repeated  three  times,  the  last  two, 
on  account  of  the  pain  produced,  while  the  patient  was  under 
the  influence  of  ether.  Subsequently  it  became  necessary  to 
give  him  full  doses  of  morphia  to  ease  his  suft'ering,  and  a 
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solution  of  lead-water  and  laudanum  was  applied  over  the 
face. 

As  the  patient,  though  much  benefited  by  these  operations, 
declined  to  submit  to  tliem  again,  I  applied  tlie  following  caustic 
paste,  spreading  it  over  the  surface,  and  leaving  it  on  for  a 
day:— 

5. — Zinci  8ul[)hat.  exsic,    .    .  3j. 

Aq.  ext.  opii  as  iniicli  as  will  saturate  1  oz.  of  water. 
Wiieat-flour  enougli  to  make  a  paste;  and  then  add 
Zinci  chloridi,        .        .       •  3  ij. 

This  application  gave  ver}'  little  pain,  and  was  very  effica- 
cious, lie  continued  to  improve  both  in  respect  to  his  health 
and  the  general  condition  of  his  skin.  Two  ulcers  only  were  left 
requiring  active  treatment;  one  apparently  almost  cured,  and 
the  other,  the  worse  one,  o\\  the  left  cheek,  involving  the  peri- 
osteum, much  healthier.  On  the  18th  of  August,  imj)atient  of 
hospital  restraint,  he  returned  home.  I  heard  from  him  on  the 
30th  of  September.  lie  was  at  home,  enjoying  his  visual  open- 
air  life,  with  his  condition  much  improved.  As  I  consider  the 
iilcer  last  mentioned  to  have  taken  the  form  of  epithelioma,  I 
have  fears  for  an  unfavorable  result,  through  the  patient's  un- 
willingness to  submit  to  further  treatment. — Photographic  Re- 
view., October,  1870. 

Keloid  Tumor.— Dr.  F.  F.  Maury  reports  the  following  case, 
which  possesses  many  interesting  features  :  Frederick  Jourdan, 
colored  (formerly  a  slave),  aged  twenty-eight  years,  admitted  to 
the  surgical  wards  of  the  Pliiladelphia  Hospital,  May  2G,  1870. 
Is  a  native  of  North  Carolina  ;  he  is  above  the  ordinary  height, 
of  large  frame  and  very  muscular.  His  family  history  revealed 
nothing  from  which  to  trace  the  cause  of  his  disease.  Thinks 
his  father  had  two  small  tumors,  one  under  the  chin  and  the 
other  on  his  side,  both  of  which  gradually  disappeared  before 
his  death,  the  cause  of  which  he  does  not  know.  Mother  and 
brothers  alive  and  in  good  health. 

When  eight  years  of  age,  a  small  abscess  made  its  appear- 
ance on  the  anterior  part  of  the  neck,  which,  on  being  opened, 
discharged  an  ounce  of  pus.  As  the  result  of  this  abscess,  a 
well-marked  induration  followed  at  the  original  seat,  which 
gradually  extended  in  both  directions  around  the  neck. 

After  nine  years'  growth,  it  had  half  encircled  the  neck,  and 
was  about  two  inches  in  width.  Professor  N.  R.  Smith,  of 
Baltimore,  at  that  time  removed  the  growth.  The  resulting 
wound  healed  kindly  in  six  weeks.  Tlie  line  of  the  cicatrix, 
however,  was  speedily  occupied  by  a  hard,  rounded  ridge, 
which  slowly  extended  and  enlarged. 
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Eighteen  months  later,  an  accidental  wound  was  inflicted  by 
an  axe  on  the  posterior  part  of  the  neck.  This  wound  also 
presented  a  hard,  nodulated  cicatrix,  which  crept  around  the 
neck  to  join  the  one  in  front. 

His  master  now  carefully  avoided  punishment,  as  the  least 
incisions  seemed  prone  to  take  on  this  morbid  action.  Four 
years  after  this  date  a  band  of  soldiers  whipped  him  severely ; 
each  gash,  on  healing,  was  succeeded  by  the  hard,  elevated 
ridge,  the  result  of  the  previous  wounds. 

Seven  years  subsequent  to  Dr.  Smith's  operations,  the  tumor 
was  again  removed,  at  which  time  it  had  extended  around  the 
entire  neck,  Tiiree  months  were  occupied  in  the  healing  of 
the  wound,  which  also  assumed  the  same  morbid  action. 

At  the  present  time  there  are  thirty-seven  tumors  of  variable 
size,  the  large  one  resembling,  in  a  marked  degree,  the  ruffles 
worn  in  the  time  of  Queen  Elizabeth.  The  two  original  growths 
are  now  thoroughly  blended,  and  form  one  solid  mass,  touching 
at  the  posterior  part  of  the  neck.  It  measures  twenty-eight 
inches  in  its  greatest  circumference,  and  five  inches  in  its  per- 
pendicular diameter.  It  is  plicated,  and  has  deep  fissures 
separating  the  folds,  from  the  bottom  of  which  is  exuded  a  thin, 
yellowish,  offensive  fluid.  The  skin  is  intact,  not  having  under- 
gone ulceration.  There  is  little  or  no  elevation  of  temperature  ; 
no  pain  when  pressure  is  instituted,  it  being  only  painful  from 
the  weight.  The  entire  mass  can  be  moved  witliout  difficulty, 
thereby  indicating  only  a  cutaneous  attachment.  The  sensi- 
bility of  the  skin  is  perfect,  the  presence  of  a  fly  being  at  once 
recognized. 

The  other  tumors  are  situated  on  the  back  and  right  arm, 
and  vary  from  the  size  of  a  pea  to  that  of  a  medium-sized 
tomato. 

In  July,  1870,  two  of  these  growths  were  removed  for  the 
purpose  of  microscopical  examination,  and  also  to  observe  the 
rapidity  of  recurrence.  For  one  the  ecraseur  was  used,  for  the 
other  the  knife ;  in  both  instances  a  portion  of  healthy  skin- 
tissue  was  removed.  At  this  date,  almost  three  months  after- 
wards, there  is  a  well-marked  tendency  to  the  development  of 
new  growths  in  the  same  place. 

The  following  careful  microscopical  examination  was  kindly 
made  by  Dr.  L.  A.  Duhring  :  "  To  the  naked  eye,  upon  section 
vertically  through  the  tumor,  the  cut  surface  presented  a  struc- 
ture close  and  compact  in  a])pearanee,  of  a  yellowish-white 
color.  To  the  touch  it  was  tough,  resisting,  and  firm,  with  a 
certain  amount  of  elasticity,  and  upon  pressure  exuded  a  thin, 
pale,  straw-colored  liquid." 
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Microscopical  examination  :  "  After  being  prepared  in  solu- 
tion of  bichromate  of  potassa  and  alcohol,  vertical  sections  were 
made  and  examined  in  glycerine.  The  horny  layer  of  tlie 
epidermis  was  thin  and  scanty,  the  cells  theinsclves  being  well 
broken  up,  and  many  of  them  having  undergone  granular  de- 
generation. The  cells  in  the  upper  layer  of  the  rete  mucosum 
seemed  closely  packed  together  and  unusually  numerous,  while 
tbe  deeper  layer  contained  the  pigment  cells  well  colored. 

"  The  mass  of  the  tumor  was  composed  principally  of  connec- 
tive and  elastic  tissues,  the  former  being  disseminated  through- 
out, while  the  latter  appeared  here  and  there  in  tlie  form  of 
good-sized,  well-developed  elastic  bands,  running  botb  trans- 
versely and  vertically.  Fat  was  found  in  some  parts  in  fine 
globules. 

"  Long,  wavy  bundles  of  connective  tissue  were  seen  running 
in  stride  transversely,  just  beneath  the  papillary  layer.  Here 
and  there  a  cut  sebaceous  gland  was  found. 

"  In  some  of  the  fields  a  loose  net- work  of'  connective  and 
elastic  tissue,  intermingled,  was  present,  with  globules  of  fat. 
Connective-tissue  cells,  long  and  twisted,  were  to  be  seen, 
sometimes  approximating  each  other,  and  again  scattered." — 
Photographic  Review,  October,  1870. 

A  Peculiar  Inflammation  of  the  Lower  Lip.  (Cheilitis 
Glandularis  Apostematosa.) — Prof  li.  Volkmann,  of  Halle, 
has  five  times  observed  a  peculiar  form  of  chronic  inflammation 
of  the  lower  lip,  concerning  which  he  finds  no  account  in  litera- 
ture. All  the  patients  were  adults.  Three  had  been  suffering 
from  constitutional  syphilis  a  short  time  before.  Two  were 
quite  healthy,  and  assert  never  to  have  been  syphilitic. 

The  course  of  the  cheilitis  was  similar  in  the  five  cases,  though 
of  ditterent  intensity.  The  lower  lip  gradually  swelled,  without 
much  pain,  and  became  hard  and  firm,  so  as  to  give  the  coun- 
tenance a  coarse,  disagreeable  expression.  The  mobility  of  the 
lip  was  much  impaired,  in  one  case  lost.  The  swelling  extended 
through  the  thickness  and  breadth  of  the  lower  lip,  and  down 
to  its  union  with  the  chin.  In  one  case  it  affected  the  upper 
lip  about  the  corners  of  the  mouth. 

The  skin  was  slightly  reddened.  In  all  cases  the  mucous 
glands  of  the  lip  were  swelled  to  the  size  of  hemp-seeds  or  more, 
and  could  be  felt  through  the  mucous  membrane  in  unusual 
numbers  and  extent,  as  nodular  masses.  Their  excreting  ducts 
were  much  dilated,  some  of  them  large  enough  to  admit  a  fine 
probe.  Pressure,  which  caused  but  little  pain,  would  evacuate 
from  them  a  tui'bid  mucous  or  mucopurulent  secretion. 

In  three  cases  abscesses  formed,  which  evidently  likewise 
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proceeded  from  the  glands,  or  at  least  from  the  periacinons  areo- 
lar tissue.  With  comparatively  little  pain,  furunculous  inflam- 
mation developed  in  the  midst  of  the  lip,  which  perforated 
either  the  skin  or  mucous  membrane  with  tine  openings,  that 
had  the  greatest  tendency  to  become  fistulous,  and  discharged 
a  mucopurulent  secretion  for  weeks  and  months.  In  one  case 
the  mucous  surface  of  the  lower  lip  showed  from  twelve  to 
fifteen  such  openings  ;  the  latter  never  gave  rise  to  ulcers  proper, 
nor  indeed  could  any  syphilitic  ulcerations  or  plaques  be  de- 
tected on  the  lip  or  anywhere  about  the  mouth.  In  all  cases, 
however,  existed  a  pretty  active  catarrh  of  the  mouth  and 
fauces. 

Two  cases  were  extremely  obstinate,  and  left  hospital  with 
little  improvement ;  the  other  three  were  cured  in  from  four  to 
eight  weeks  by  the  internal  use  of  iodide  of  potassium,  mouth- 
washes of  chlorate  of  potassa,  and  light  cauterization  of  the  lip. 

As  the  disease  consists  essentially  of  an  inflammation  of  the 
mucous  glands  of  the  lip,  the  author  proposes  the  names  of 
cheilitis  glanelularis  or  myxadenitis  lahialis.  (Virchow^s 
Archiv,  Bd.  L.) — St.  Louis  Med.  and  Surg.  Journal,  1870. 

On  MoUuscum  Contagiosum. — Professor  Ebert,  of  Berlin, 
related  in  the  section  for  Diseases  of  Children  of  the  late  Meet- 
ing of  Physicians  at  Imrstruck  (1SG9),  the  history  of  a  case  of 
molluscum  contagiosum.  In  a  girl  aged  fourteen,  tumors  of  the 
size  of  lentils  had  gradually  developed  on  the  eyelids,  and  then 
in  the  entire  face,  so  that  at  the  time  of  her  admission  to  hos- 
pital, 108  of  them  were  present  in  the  face.  Tliey  increased  to 
the  size  of  hazel  or  walnuts,  and  were  so  densely  grouped  on 
the  eyelids  that  they  perished  by  necrosis  from  pressure.  In 
the  centre  of  each  tumor  could  be  discovered  a  dark  punctiform 
opening,  from  whicli  uniformly  applied  peripherical  pressure 
would  express  a  tallow-like  plus,  made  up  essentially,  according 
to  Virchow,  of  epidermoid  proliferations,  similar  to  cancroid. 
The  disease  spread  to  three  children  who  occupied  the  nearest 
beds  and  came  in  contact  with  each  other  more  particularly. 
Inoculation  on  a  dog,  as  well  as  a  subsequent  one  upon  the 
author  himself,  gave  negative  results. — Archiv  fur  Dermato- 
logie  und  Syphilis,  1870. 

On  the  Specificity  of  Varicellae.— Dr.  Bolze,  of  Prague, 
treated  a  boy  aged  nine  affected  with  varicellce.  A  sister  of 
the  patient,  who  nursed  tlie  latter  with  great  care,  remained 
imafiected,  but  was  delivered,  eight  days  alter  the  recovery 
of  the  boy,  of  a  male  child,  whose  skhi  was  covered  with  innu- 
merable papuliE.    These  developed  into  perfect  umbilicated 
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pustules,  and  the  infant  died  during  the  acme  of  the  suppu- 
rating process. 

Here  was  a  case  of  variola  in  the  child  proceeding  from  vari- 
cella which  had  not  affected  the  motlier. — Archiv  f  ar  Der- 
inat<ilo(jie  tc?id  iS'fjj>/iil'is,  18()9. 

A  peculiar  AfTection  of  the  Hair-Follicles  and  Sebace- 
ous Glands,  Sequela  of  Variola.— Dr.  I.  Neumann,  of  Vienna, 
describes  a  disease  of  the  hair-lbllicles  and  sebaceous  glands  of 
the  face,  especially  the  nose,  following  an  attack  of  small-pox, 
and  causing  considerable  disfiguration.  After  the  scabs  have 
fallen  off,  there  appear  Avart-shaped  excrescences  with  the 
mouths  of  the  hair-follicles  and  glands  upon  them,  at  first  pale, 
afterwards  of  a  dirty-brown  color.  They  have  been  described 
under  the  name  of  variola  verrucosa.  T>v.  N.  supposed  them 
to  arise  from  hypersecretion  in  the  glands  during  the  inflam- 
matory process  of  the  skin,  when  the  secretion  is  prevented 
from  escaping  by  mechanical  obstruction  by  the  scab  wliich 
covers  the  mouth  of  the  follicle.  After  the  removal  of  the 
scab,  these  protuberances  increase  for  a  few  days,  because  tlie 
pressure  of  tlie  scab  is  taken  off,  then  gradually  diminish,  and 
Anally  disappear.  They  disfigure  the  face  for  weeks  and 
months  after  the  recovery  from  small-pox.  Sometimes,  how- 
ever, they  lead  to  an  inflammatory  seborrhcea,  which  may  re- 
main for  years,  unless  removed  by  art. 

These  cases  sometimes  give  rise  to  an  eruption  of  acne,  or 
very  rarely  to  \upns  erythematodes.  Sometimes,  also,  they 
give  origin  to  larger  reddish  warts,  not  unlike  the  gonorrhoeal 
warts.  These  little  tumors  contain  in  tlieir  interior  a  small 
cavity,  filled  with  dark-brown,  crumbling  masses  of  sebum. 
They  occur  only  after  severe  cases  of  small-pox,  and  efi'ect  con- 
siderable disfiguration  of  the  nose.  The  treatment  should  be 
the  same  as  that  of  seborrhcea  acne.  (  Wieti.  Med.  Presse.) — 
St.  Louis  Med.  and  tSimj.  Journal.,  Sept.,  1870. 

Favus  Primarily  Developed  on  the  Glans  Penis, — 
Dr.  F.  J.  Pick,  of  Prag,  relates  a  case  of  favns  on  the  glans 
and  in  the  coronary  sulcus.  Scutula  were  present  only  in  the 
localities  named,  while  the  closest  inspection  from  head  to  heel 
detected  none  upon  the  rest  of  the  body.  On  the  inner  side  of 
the  thigh,  however,  near  the  root  of  the  penis  and  scrotum, 
were  several  red  spots  of  the  size  of  small  coins,  bounded  by  a 
circle  of  small  nodules  and  vesicular  efflorescences,  and  covered 
with  scales  and  crusts ;  i.  e.,  the  herpetic  preliminary  stage  of 
favus.  Corresponding  spots  on  the  scrotum  presented  the  same 
picture.    The  author  searched  carefully  for  the  presence  of 
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little  hairs  on  the  glans  or  in  the  sulcus,  but  none  could  be 
detected — another  proof,  he  points  out,  that  the  deveh)pment 
of  the  fungus  of  favus  is  not  conlined  to  localities  where  hairs 
exist,  as  erroneously  stated  by  many  authors,  and  especially 
Bazin. — A/'chiv  fur  Dermatoloyie  uiul  /Si/j^hilis,  1869. 

Pathology  of  Alopecia  Areata. — Dr.  L.  A.  Duhring  refers 
to  the  discordant  views  as  to  the  parasitic  or  non-parasitic  origin 
of  tliis  disease.  He  regards  the  fall  of  liair  as  due  to  impaired 
nourishment  of  these  structure?;,  and  h  is  failed  to  find  a  para- 
site. He  thinks  that  minute  agLtregations  of  sebum  are  the 
substances  mistaken  for  the  parasite. — 'American  Journal 
of  Med.  Science,  July,  1870. 

Pathology  of  "  Lichen  Scrophulosorum." — Dr.  M.  Kohn 

regards  the  process  of  Ziehen  serop/i  uJo.'^orum  as  consisting  of 
an  exudation  of  cells  into  and  around  the  hair-follicles  and 
their  sebaceous  glands,  as  well  as  the  papillte  surrounding  the 
naouths  of  the  follicles. 

The  exudation  begins  at  the  base  of  tlie  follicle  and  gland, 
{.  e.,  from  the  vessels  passing  from  the  subcutaneous  tissue  to 
the  parts  mentioned.  It  is  nianilested  under  the  microscope 
by  a  collection  of  exudation-cells,  at  fiist  around  the  vessels 
named  and  among  the  connective-tissue  fibres  accompanying 
them,  and  surrounding  the  base  of  the  follicle  and  the  wall  of 
the  sebaceous  gland. 

The  process  advances  by  accumulation  of  a  great  number  of 
such  cells  around  as  well  as  within  the  follicle  and  gland  of  the 
hair,  by  loosening  of  the  cells  of  the  root-sheath  of  the  hair 
from  the  wall  of  the  sebaceous  gland,  and  cell-inHltration  into 
the  adjacent  papillaj. 

The  infiltration  of  these  papillae  with  cells  and  serum  causes 
them  to  swell  and  redden,  whereby  they  become  visible  and 
palpable  as  nodules  of  characteristic  pro|)erties,  with  a  central 
depression  correspondiug  to  the  follicular  mouth.  The  accu- 
mulation of  epidermis  in  the  dilated  growth  of  the  hair-sac 
forms  the  central  scale  of  the  papule;  the  collection  of  serum 
under  the  superficial  cell-strata  forms  the  central  vesicle  or 
])ustule. 

The  process  recedes  by  molecular  breaking-down  and  absorp- 
tion ot  the  exudation-cells,  when  the  follicles,  sebaceous  glands, 
and  papilla!  return  to  their  normal  condition  ;  or  else  the  cells, 
especially  in  the  centre,  break  down,  giving  rise  to  a  small 
abscess,  in  consequeiKie  of  which  the  root-sheath  is  separated 
from  the  shaft  of  the  hair  ;  its  cells  also  decay,  the  hair  falls  out, 
the  fibres  of  the  follicle  undergo  mucous  degeneration,  the  folli- 
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cle  itself  wastes,  the  papilljE  around  it  become  atrophic,  and 
thus  a  level  cicatrix  replaces  the  lichen  nodule. — {Archiv f  iir 
Dermaiologie  und  Syjjhillfi.)  St.  Louis  Med.  and  Surg.  Journal, 
1870. 

Lupus. — There  seems  to  be  a  tendency  to  the  formation  of 
large  quantities  of  germinal  matter  in  lupus  wliile  the  formed 
material  is  scanty.  The  capillaries  going  to  a  lupus  papule 
are  twisted  around  the  clubby  kind  of  cells.  This  disease 
chiefly  attacks  the  connective  tissue  of  the  true  skin.  The 
elementary  cells  of  the  part  undergo  abnoraial  alteration  of  a 
permanent  nature,  leading  to  new  formation.  Dr.  Buchanan 
considered  lupus  as  a  new  or  morbid  formation,  produced  in 
two  ways — lirst  by  the  excitement  of  the  nutritive  energy  of 
cells,  so  that  they  are  stimulated  to  accumulate  in  their  interior 
substances  such  as  pigment,  which  were  not  there  before;  and, 
second,  by  excitement  of  the  reproductive  energy  of  cells,  so 
that  they  are  stimulated  to  divide  and  multiply  till  new  parts 
are  formed.  These  new  parts  are  either  made  up  of  cells  simi- 
lar to  those  from  the  visitation  of  which  tbey  originally  sprung, 
or  the  cells  composing  them  have  become  more  or  le.ss  modified 
in  the  process  of  repeated  division.  If  the  parts  be  still  similar 
in  elementary  structure  to  the  surrounding  tissue,  or  at  all 
events  not  much  modified  in  the  process  of  repeated  division, 
so  as  to  be  easily  traced  back  to  the  origin  in  the  tissue,  they 
are  called  homologous  or  henignant  formations.  If  quite  dis- 
similar, we  call  them  heterologous  or  malignant  new  formations. 
Finally,  the  heterologous  new  formations  may  be  divided  into 
j[)seudo-pl(mas  and  neo-plasms,  the  former  lupus  being  inca- 
pable of  independent  growth,  but  extending  by  implication 
of  the  surrounding  tissue,  the  latter  as  cancers,  containing 
fertile  elements  within  themselves.- — Journal  Cutaneous  Me- 
dicine, March,  1871. 


The  Value  of  Hydrotherapeutics  in  Syphilis. — Dr.  Wil- 
liam Winternitz  states,  that  tlie  statistical  report  of  the  Institu- 
tion of  Kaltenlentgeben  and  Vienna  shows  that  the  hydrothera- 
peutics alone  had  no  effect  at  all  upon  syphilis,  but  that  when 
it  was  combined  with  anti-syphilitic  remedies,  exercised  a  very 
beneficial  influence  in  shortening  the  duration.  Drs.  Kreyser, 
Scharlan,  Plitt,  Fleury,  Delmar,  and  others,  used  the  combined 
method  of  treatinent,  and  they  all  testified  to  its  advantage. 
The  tone  of  tlie  skin  is  preserved,  and  cachexia  is  prevented,  the 
absorption  of  specific  remedies  favored,  and  the  latter  always 
tolerated.  The  general  health  of  the  patient  is  much  better,  and 
the  tendency  to  relapses  far  less  liable.  The  object  of  the  hydro- 
therapeutics  is  to  insure  an  increased  action  of  the  skin,  to  regu- 
late the  circulation,  and  to  influence  the  circulation  in  diseased 
organs  by  direct  or  reflex  action.  They  influence  tlie  abnormal 
heat  and  also  its  sources,  which  are  to  be  found  in  the  tissue 
change,  and,  by  increasing  and  decreasing  the  production  of 
heat,  they  affect  in  the  same  way  the  metamorphosis  in  the  tis- 
sues. In  all  cases  this  treatment  is  indicated,  for  the  reason 
that  the  action  of  the  medicine  is  far  more  intense,  and  conse- 
quently much  smaller  doses  are  sufficient.  The  method  is  the 
following  : — The  patient  is  subjected  to  a  preparatory  cold  rub- 
bing, or  a  shower-bath,  in  order  to  cleanse  the  skin  thoroughly 
and  increase  the  cutaneous  circulation.  After  this  preparation  the 
patient  is  brought  into  a  profuse  sweating,  either  by  preventing 
evaporation  or  by  direct  application  of  heat, — for  instance,  wrap- 
ping in  blankets,  or  the  vapor-bath.  After  a  repeated  sweating, 
this  action  of  the  skin  will  be  excited  in  a  much  shorter  time, 
and  to  a  greater  degree.  This  treatment  is  generally  resorted 
to  in  the  afternoon,' after  the  patient  has  exercised  in  the  open 
air,  not  every  day,  but  every  two  or  three  days,  according  to 
the  urgency  of  the  case.  The  dry-packing  and  tlie  vapor-bath 
are  used  alternately,  and  during  the  interval  wet-packing  is 
resorted  to  in  the  morning  for  from  three  quarters  to  an  hour 
and  a  half,  followed  by  a  cool  bath.  The  latter  has  a  tonic 
effect  on  the  skin,  and  is  very  useful  in  cutaneous  affections. 
The  procedure  of  cooling  the  body  after  the  sweating  allows  the 
treatment  to  be  carried  on  for  a  long  time.  The  greatest  loss 
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of  bodj^-weiglit  that  has  ever  been  observed  is  said  to  liave  been 
four  ])ouMds.  It  is  now  deHnitely  settled  that  perspiration  also 
contains  tlie  elements  of  the  urine,  and  that  the  latter  are  the 
result  of  the  destructive  assimilation  from  the  albuminoid  tis- 
sues. Now,  as  these  tissues  probably  are  in  direct  relation  with 
the  virus,  the  increased  action  of  the  skin  and  kidneys  must  be 
of  great  importat)ce.  Through  the  loss  of  water  absorption 
becomes  much  greater,  and  thus  many  changes  in  the  nutritive 
process  manifest  themselves.  A  moderate  diet  and  a  regulated 
amount  of  drinking-water  further  influence  these  processes. 

That  the  whole  nutrition  of  the  body  and  the  general  health 
are  greatly  favored,  is  seen  from  the  result  of  the  treatment  of 
constitutional  syphilis,  in  broken-down  anagmic  persons  with 
suspicious  respiratory  troubles.  The  tonic  action  of  the  treat- 
ment is  shown  by  the  rapid  reaction  and  increasing  warmth  of 
the  body.  In  anaemic  and  cachectic  persons  the  treatment 
must  be  done  at  a  very  low  temperature,  quite  contrary  to  an 
idea  generally  entertained,  and  must  be  associated  with  brisk 
mechanical  stimulation  (rubbing,  packing,  etc.),  and  only  last 
a  very  short  time  ;  the  douche  for  a  few  seconds,  dry-rubbing 
for  a  short  time,  or  packing  the  body  in  very  cold  line  cloth 
well  wrung  out.  It  is  in  these  cases  of  suspicious  pulmonary 
8ym])toms  that  the  author  has  succeeded  by  the  combined 
method  in  curing  the  syphilis  and  the  pulmonary  diseases  in 
the  greater  number  of  cases,  in  some  with  the  addition  of  a 
strict  milk-diet ;  and  by  this  means  he  brings  the  system  under 
the  influence  of  medicines  which,  prior  to  the  treatment,  had 
not  been  tolerated.  In  regard  to  the  more  rapid  absorption  of 
the  medicine  under  these  circumstances,  the  author  refers  to  the 
testimony  of  Fleury,  Margrot,  and  others. 

The  use  of  mercury  with  the  water-cure  leads  very  rarely  to 
salivation,  although  given  in  smaller  doses,  which  may  be 
explained  by  a  inore  rapid  excretion  of  the  drug.  Another 
great  result  of  the  treatment  is,  that  a  delicate  state  of  the  con- 
stitution is  prevented,  and  that  such  patients  can  spend  the  day 
in  the  open  air,  even  in  bad  and  cold  weather — a  very  great 
service  to  the  patient  and  great  advantage  to  public  institu- 
tions.— Archlv  filr  Dermatologie  iind  Syphilis,  ISTO. 

On  the  Treatment  of  Syphilis  by  Drugs.— Dr.  T.  B.  Cros- 
by, in  the  Oration  before  the  Ilunterian  Society,  1871,  made  the 
following  allusions  regarding  the  treatment  of  Syphilis  :  In  all 
syphilitic  lesions  which  show, either  in  their  early  stage  or  sub- 
secpient  progress,  signs  of  induration,  either  at  their  base  or  in  a 
neighl)oriug  lymphatic  or  its  gland,  mercury  is  a  most  valu- 
able remedy.    Experience  has  proved  that  the  boundary-line 
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between  infecting  and  non-infecting  sores  is  not  so  easily  de- 
fined at  first  sight  as  it  was  supposed  to  be  by  M.  Ricord  and 
other  modern  authors,  and  that  there  is  a  form  of  soft  suppu- 
rating a;id  apparently  non-infecting  sore,  which  is  liable  to  as- 
sume, during  its  progress,  tlie  character  of  induration,  requir- 
ing a  guarded  prognosis.  On  this  point,  during  the  early  days 
of  the  new  and  important  method  of  diagnosis,  I  witnessed 
many  errors  made  by  others,  and  made  many  myself.  There 
is  a  typical  unmistakable  form  called  Hunterian,  which  is 
certain  to  be  followed  by  secondary  symptoms  ;  also  that  there 
is  a  typical  soft,  suppurating,  mucous  sore,  which  will  as  certain- 
ly escape  such  consequences,  there  is  no  doubt.  I  do  not  be- 
lieve in  the  dualify  of  the  poison :  I  regard  the  difference  of 
the  character  of  lesion  as  due  to  modified  intensity  of  one, 
rather  than  to  plurality  of  poisons.  I  have  noticed  that  when- 
ever the  poison  is  sufficiently  strong,  either  to  destroy  tissue 
and  produce  phagedtena,  no  matter  whatever  be  the  situation 
of  the  sore,  or  to  produce  any  lesion  on  true  skin-surface,  con- 
stitutional symptoms  most  frequently  follow,  although  indura- 
tion may  not  appear  for  two  or  three  weeks. 

In  tliese  cases,  where  induration  is  late  in  appearance,  the 
constitutional  effects  are  generally  mild  in  direct  proportion^ 
leading  me  to  conclude  that  the  early  appearance  of  adhesive- 
ness is  the  test  of  the  severity  of  the  poison,  and  its  non-appear- 
ance at  any  period  little  or  no  proof  of  its  plurality. 

The  curative  properties  of  mercury  uiay  be  and  are  by  mod- 
ern practice  obtained  without  any  ill  results  to  the  constitu- 
tion ;  gastric  irritations  may  be  avoided  by  its  external  employ- 
ment ;  its  tendency  to  blood-blanching  guarded  against  by  the 
simultaneous  administration  of  quinine  or  iron.  The  bugbear 
of  its  cumulation  and  retention  in  the  system  maybe  satisfac- 
torily disposed  of  by  the  action  of  its  copartner,  iodide  of  potas- 
sium, forming  with  the  mercurial  albuminate  a  soluble  salt, 
which  is  readily  eliminated  by  the  various  secretions.  To  the 
non-mercurialist  believer  in  the  treatment  of  syphilis,  I  must 
say  tliat  the  only  cases  of  syphilitic  epilepsy  which  I  have  seen, 
occurred  in  patients  who  had  jiot  been  treated  by  mercury. — 
Jjrliisli  Med.  Journal.^  February,  1871. 

Iherapeutics  of  Chancre-Buboes.— Zeissl,  in  his  pub- 
lished lectures  upon  chancre-buboes,  advises  the  following 
therapeutics:  Upon  the  first  sign  of  a  glandular  swelling,  all 
irritation  (cauterization)  of  the  chancre  sliould  be  avoided,  and 
the  patient  ]mt  to  bed.  Ice-poultices  should  be  placed  upon  the 
tumor,  provided  pulmotiary  catarrh  is  not  present.  Zeissl  ex- 
pects nothing  from  leeches.    Suppuration  having  begun,  warm 
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poultices  should  be  ordered.  The  opening  (in  the  case  of  small 
buboes,  or  such  over  whicli  tlie  skin  is  in  a  sound  state)  should 
be  made  with  a  knife  ;  the  incision  parallel  to  the  inguinal  fold, 
and  dressed  with  Lister's  carbolic  acid  paste.  Instead  of  incis- 
ion, Zeissl  sometimes  practices  puncture,  which  he  performs  be- 
neath the  surface  of  water  in  a  bath,  and  covers  the  opening 
with  a  layer  of  plaster  of  Paris. 

For  cauterization,  he  uses  the  caustic  potassa  or  the  Vienna 
paste.  After  the  application  of  the  latter",  Zeissl  never  applies 
poultices  to  the  slough,  as  they  are  supposed  to  favor  gangrene. 
For  open  buboes  the  same  treatment  is  applicable  as  to  the 
chancre. — ArcJuv  f  ar  Dennatolo(jie  nnd  S^j?hiUs^  1870. 

Hypodermic  Use  of  Mercury  in  Syphilis. — Bricheteau 
speaks  very  favorably  of  the  hypodermic  treatment  in  syphilis. 
He  finds,  however,  that  all  the  preparations,  even  the  sublimate, 
are  less  suitable  than  the  biniodide  of  mercury  and  soda.  He 
dissolves  1|-  grammes  of  this  in  100  grammes  of  distilled  water. 
Twenty  drops  of  this  solution  contain  10  milligrammes  of  the 
biniodide.  We  should  begin  with  10  drops  and  increase  to  20, 
injecting  every  second  day. 

Scarenzio,  in  Pavia,  has  tried  calomel,  but  has  always  pro- 
duced abscesses ;  Berkeley  Hill  and  Lewin  prefer  the  subli- 
mate ;  Aime  Martin  has  lately,  in  two  cases,  used  the  red  iodide 
of  mercury  (4  C  +  gr.  to  1  gramme  of  dist.  water)  with  good 
results.  To  dissolve  the  iodide  of  mercury,  he  mixes  it  with  the 
iodide  of  potassium. — Archlv  f  ar  Dermatologie  und  Syphi- 
lis, 1870. 

On  the  Treatment  of  Scrofulo-Derma. — Mr.  J.  L.  Milton 
admits  that  the  term  scrofulo-derma  is  not  a  perfectly  satisfac- 
tory one,  but  that  there  is  no  other  wliich  expresses  the  idea 
meant  any  better  than  it,  or  even  as  well ;  hence  he  adoj)ts  its 
use.  He  makes  some  practical  remarks  upon  tlie  treatment  of 
these  affections.  He  states  that  he  has  tried  every  remedy 
which  has  been  recommended  by  the  various  authors,  and  he 
regrets  that  they  are  not  sufficiently  explicit  and  pronounced 
in  their  opinions  of  drugs,  but  vaguely  suggest  that  they  are 
suitahle,  applicable,  or  heneficial.  He  states  that  in  his  treat- 
ment of  these  affections  he  has  tried  all  the  bitter  tonics,  min- 
eral acids,  iron,  cod-liver  oil,  etc.,  as  well  as  the  most  nourish- 
ing diet,  and  such  powerful  reinedies  as  iodide  of  ammonium, 
bromide  of  potassium,  and  iodine  and  its  compounds.  His 
conclusion  is,  that  he  never  derived  any  permanent  benefit,  and 
that,  in  the  majority  of  cases,  they  are  worse  than  useless.  He 
admits  that,  for  instance,  if  there  is  an  inter-current  weakness 
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of  appetite,  a  bitter  tonic  may  be  beneficial,  but  it  is  not  other- 
wise. He  thinks  that  quinine  and  preparations  of  cinchona 
very  frequently  disturb  digestion  and  produce  headache,  and 
that  the  beneficial  results  of  iron,  in  many  cases  of  ansemia,  are 
due  to  a  belief  in  its  virtues  rather  than  observation  of  its  re- 
sults. He  thinks  that  animal  food,  malt  and  spirituous  liquors, 
are  useless,  and  frequently  injurious;  that  cod-liver  oil  com- 
bined with  tonics  never  did  any  good,  and  that  iodine  in  small 
doses  is  inert,  and  in  larger  ones  harmful.  He  attributes  this 
reputed  beneficial  action  of  these  agents  to  the  natural  tendency 
of  scrofulous  ulcerations  to  get  well.  The  remedies  which  have 
been  really  beneficial  in  his  hands  have  been  purgatives,  and  he 
states  that  his  results  have  been  good.  He  does  not  recom- 
mend them  as  a  certain  means  of  cure,  but  states  that  their 
judicious  employment  rarely  fails  to  do  some  good,  and  fre- 
quently tends  to  improve  the  health  and  induce  healing  of  the 
ulcers.  He  has  employed  in  his  practice  mercurials  given  at 
night  and  followed  by  salines  in  the  morning,  and  has  pushed 
them  to  the  point  of  free  purgation,  and  continues  this  course 
for  a  long  time.  After  the  employment  of  this  course  for  some 
time,  he  gives  an  acid  solution  of  iron,  which  is  used  at  the  St. 
John's  Hospital,  of  which  the  following  is  the  formula  : — 

A  few  pieces  of  clean  iron  wire,  drawn  with  the  magnet,  are 
dropped  into  a  pint  of  hydrochloric  acid,  ll'GO  specific  gravity  ; 
at  the  end  of  a  few  days  a  strongly  saturated  solution  is  formed, 
and  of  this  ten  to  fifteen  minims  are  given  in  a  large  wine- 
glassful  of  water  two  or  three  times  a  day. 

A  child  of  five  or  six  years  will  bear  six  minims  three  times 
a  day.  It  is  necessary  to  remember,  however,  that  the  use  of 
the  iron  is  not  to  interfere  with  that  of  the  purgatives.  Though 
he  does  not  know  the  modus  operandi  of  this  medicine,  still 
he  does  not  think  that  it  acts  as  a  tonic,  but  states  that  it  ar- 
rests the  secretion  of  serum  in  eczema  when  other  tonics  fail. 
If  purgation  is  employed  during  cold  weather,  especially  if  the 
patient  is  underfed,  he  gives  cod-liver  oil,  but  is  not  confident 
of  its  benefit.  As  to  topical  remedies,  the  most  valuable  is,  in 
his  experience,  the  acid  nitrate  of  mercury.  He  uses  it  in  the 
following  manner:  A  piece  of  lint  is  rolled  up  into  a  firm  ball 
of  the  size  of  a  pea  and  secured  to  a  small  stick  ;  this  is  dipped 
into  the  acid  and  applied  to  a  part  of  the  surface.  Having 
water  at  hand,  if  any  smarting  is  produced  the  part  should  be 
plunged  into  or  bathed  freely  with  water.  The  ulcer  is  then 
covered  with  clean  soft  cotton  firmly  applied  by  a  binder,  and 
removed  b^'  soaking  with  water  the  next  day,  when  the  acid  is 
to  be  again  apijlicd.   He  thinks  that  ointments,  lotions,  fomen- 
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tations,  impermeable  dressings  are  useless,  expensive,  and  dirty. 
As  regards  diet  in  these  cases,  lie  advocates  one  which  is  plain 
and  simple,  and  should  consist  of  brown  bread,  milk,  meat, 
ham  or  bacon  well  broiled,  vegetables  and  fruit,  and  wine  in 
moderation,  and  that,  while  these  patients  should  not  be  ex- 
posed to  fatigue,  they  should  be  as  much  as  possible  in  the 
open  air.  lie  recommends  a  moderate  amount  of  bathing,  but 
does  not  advocate  medicated  baths ;  and  while  he  advises 
change  of  air,  he  attaches  less  importance  to  it  than  many  do. 
lie  thinks  that  violation  of  the  laws  of  health  is  productive 
of  scrofulo-derma.  Though  he  places  much  reliance  upon  his 
course  of  treatment,  he  does  not  desire  to  convey  the  idea  that 
it  is  absolutely  certain  and  reliable.  lie  simply  claims  for  it 
simplicity,  and  says  that  what  it  cannot  produce  is  not  pro- 
duced by  other  methods  of  treatment. — Joiornal  of  Cutaneous 
Medicine^  June,  1870. 

On  the  Treatment  of  Carbuncles. — Dr.  "William  Marcet, 
of  London,  offers  the  following  suggestions  on  the  treatment  of 
carbuncle.  lie  says ;  The  first  .sign  of  a  carbuncle  is  usually 
denoted  by  a  sensation  similar  to  that  produced  by  a  slight 
prick  with  a  pin,  occurring  when  the  hand  is  passed  over  the 
affected  part.  Nothing  may  be  seen  yet  on  the  skin,  but  some 
few  hours  later  a  small  vesicle  appears,  when  the  pain  becomes 
more  acute,  and  may  be  caused  by  the  mere  contact  of  the 
clothes.  If  the  carbuncle  be  allowed  to  proceed,  say  for 
twelve  hours  beyond  its  very  first  appearance,  it  will  run  its 
usual  course ;  but  its  progress  may  be  arrested  by  the  early  de- 
struction of  the  vesicle,  and  its  contents  by  means  of  the  cau- 
terizing action  of  heat.  I  have  adopted  many  plans  to  effect 
this  purpose ;  but  the  simplest  of  all,  and  one  which  may 
be  considered  as  always  at  hand,  is  the  use  of  an  incandes- 
cent lucifer-match.  The  vesicle  is  to  be  merely  touched,  for 
a  fraction  of  a  second,  with  the  red-hot  point  from  five  to  seven 
or  eight  times  in  succession,  when  it  assumes  a  dull-whitish  ap- 
pearance from  the  coagulation  of  tlie  albumen  it  contains.  The 
end  of  a  hot  wire  may  also  be  used.  The  pain  of  the  operation 
is  really  trifling,  and  it  will  save  from  a  week  to  a  fortnight's 
suff'ering.  I  have  repeatedly  applied  this  form  of  actual  cautery 
to  myself,  and  shall  not  hesitate  to  do  so  again  if  necessary. 

In  general,  within  four  or  five  hours  after  the  operation,  the 
pain  from  the  incipient  carbuncle  has  in  a  great  measure  disap- 
])eared,  and  there  is  an  end  to  it.  It  may  happen,  however, 
that  the  carbuncle,  at  its  origin,  is  deep  under  the  surface  of  the 
skin,  when  no  vesicle  ap[)ears.  I  have  not  been  so  successful 
with  the  use  of  the  actual  cautery  in  these  cases  as  in  the 
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others;  but  probably,  had  the  cauterization  been  carried 
deeper,  the  mischief  might  have  been  arrested. 

The  present  treatment  suggested  itself  to  me  from  a  con- 
sideration of  tlie  nature  of  the  vesicle  which  precedes  a  car- 
buncle. This  vesicle  appeared  to  me  to  contain  a  virus,  which 
was  the  real  cause  of  the  subsequent  inflammation,  and  I  con- 
cluded that  by  destroying  this  virus  the  carbuncle  might  be 
"nipped  in  the  bud."  1  have  tried  the  local  application  of 
nitrate  of  silver,  and  nitric  acid,  but  they  cannot  be  relied  upon, 
and  I  fully  believe  that  nothing  will  act  so  satisfactorily  as  the 
cauterizing  action  of  heat.  I  may  observe  that,  for  the  treat- 
ment to  be  successful,  it  should  be  applied  as  soon  as  possible 
after  the  first  appearance  of  the  carbuncle.  The  progress  of 
boils  in  this  country  could  probably  be  arrested  in  the  same 
way,  and  it  might  be  worth  the  while  to  try  whether  Indian 
boiis  might  be  cured  by  the  present  means. — Lancet,  Jan.,  18Y1. 

Iodoform. — Prof.  Tanturri  has  lately  used  an  ointment  of 
iodoform  in  prurigo.  This  compound,  which  was  first  brought 
prominently  into  notice  by  Bouchardat,  is  now,  owing  to  its 
anaesthetic  properties,  being  used  in  skin  diseases  with  intense 
pruritus.  Its  odor  is  said  to  be  much  more  agreeable  than  that 
of  chloroform  (sic),  resembling  saft'ron.  It  is  recommended  by 
Moretin  and  Humbert  as  a  substitute  for  iodine.  It  exercises 
a  local  anaesthetic  effect  upon  the  sphincters,  and  therefore 
forms  an  admirable  ingredient  for  suppositories  in  tenesmus 
and  hemorrhoids.    C.  Moutie's  formula  is — 

R. — lodofonni     .       .       •       .       .    trr.  xs. 
01.  Theobroraa    .  •       •  I'i- 

Ft.  suppos.  no.  sex. 

For  frictions  the  ointment  should  be  made  of  the  strength  of 
one  drachm  to  the  ounce. — Journal  of  Cutaneous  Medicine, 
No.  14. 

Balsam  of  Peru  in  Scabies.  — This  remedy  has  lately  been 
spoken  of  as  a  sul)f-titute  for  styrax  in  itch,  and  it  is  claimed 
that  it  is  equally  as  cilicacious  and  more  easily  applicable. 
Though  more  expensive  than  styrax,  it  is  actually  cheaper  in 
practice,  as  much  less  is  used.  The  advantages  of  its  use  are, 
that  there  is  no  necessity  of  detention  in  a  hospital ;  the  patient 
is  stripped  and  rubbed  firmly  from  head  to  foot,  but  not  so 
roughly  as  to  chafe  him.  It  is  absorbed  into  the  cuniculi  and 
destroys  the  eggs,  and  the  whole  parasiticide  process  may  be 
accomplished  in  an  hour.  A  second  rubbing  may  be  instituted 
in  about  ten  days,  as  some  stray  acari  may  infest  the  body  from 
the  clothes,  but  there  is  no  necessity  of  baking  or  disinfecting 
the  latter. — Edbihunjh  Medical  Journal,  May,  1S70. 
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Clinical  Records  of  the  Therapeutic  Value  of  Iodine  in 
the  Treatment  of  Syphilis. — According  to  Mr.  Berkeley 
Hill,  it  is  of  iirst  importance,  in  considering  the  power  of  iodine 
to  subdue  syphilis,  to  determine  the  stage  during  which  the 
drug  is  most  serviceable,  and  what  are  the  forms  in  which  the 
disease  betrays  itself  during  that  stage. 

Iodine  is,  he  says,  unquestionably  of  high  value  in  all  the 
skin  affections  characterized  by  prominent  or  dee])ly-set  tuber- 
cles in  the  skin,  and  those  marked  by  ulceration  ratlier  than  by 
desquamation.  In  the  visceral  forms  of  syphilis  also,  in  perios- 
teal and  osteal  affections,  and  in  muscular  tumors,  the  extreme 
value  of  iodine  is  beyond  doubt.  This  indisputable  effect  of 
iodine  in  certain  forms,  and  the  prejudice  against  mercury,  have 
led  many  practitioners  to  employ  iodine  for  all  the  phenomena 
of  syphilis.  This  Mr.  Hill  believes  to  be  a  mistake,  for  two  rea- 
sons. The  first :  that  he  has  never  been  able  to  trace  any  result 
from  the  exhibition  of  iodine  either  for  the  initial  sore  or  for  the 
roseolous  and  papulo-scaly  eruptions  on  the  skin.  Undoubtedly, 
these  symptoms  may  disappear  while  iodine  is  being  taken  ;  but 
it  has  not  yet  been  shown  that  they  do  so  with  greater  rapidity 
than  when  the  patient  is  subjected  to  no  specific  treatment 
whatever.  The  second  :  that  he  is  strongly  convinced  that  the 
earlier  the  disease  is  controlled,  the  more  likely  is  the  patient 
to  escape  a  tedious  course  and  the  dangerous  sequelaa  of  sy- 
philis. Consequently,  he  regards  the  iodine  treatment  of  early 
syphilis  as  a  loss  of  valuable  time,  and  as  an  exposure  of  the 
patient  to  the  chance  of  ultimate,  and  possibly  avoidable,  suf- 
fering. Tiie  converse  is,  however,  unfortunately  not  always 
true  :  tlie  best  and  most  careful  treatment  of  syphilis  at  the  out- 
set is  not  a  perfect  safeguard  against  a  severe  course  of  the 
malady.  Nevertheless,  every  year  increases  his  conliJence  in 
the  protective  value  of  a  judicious  early  treatment. 

Mr.  Hill  believes  that  iodine  is  generally  given  with  advan- 
tage to  feeble  persons,  whose  eruption  is  pustular  rather  than 
bullar  ;  but  even  here  he  thinks  it  possible  that  the  stimulant 
effect  of  iodine  is  the  chief  benefit  derived  from  the  drug,  and 
mercury  should  follow  the  iodine  as  soon  as  the  restored  vigor 
of  the  patient  will  allow  ;  and  if,  in  such  cases,  iodine  alone  is 
relied  on,  the  disease  commonly  recurs  in  the  same  or  some 
other  form.  Iodine,  therefore,  he  considers  useless  in  all  initial 
sores,  and  in  early  scaling  or  muscular  eruptions,  but  often 
serviceable  as  a  preliminary  to  mercurial  treatment  for  debili- 
tated persons. 

But  even  when  unquestionably  appropriate,  it  should  always 
be  followed  by  mercury.    When  the  patient  is  apparently 
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restored  to  health,  he  should  at  once  begin  a  course  of  small 
doses  of  mercury,  given  continuously,  or  with  occasional  short 
intervals  of  iodine,  and  lasting  four  or  even  six  months.  The 
dose  of  mercury  need  not  be  sufficient  to  produce  any  soreness 
of  the  gums  ;  slight  sponginess  is  all  that  is  needed.  A  fifth  or 
a  fourth  of  a  grain  of  perchloride  in  the  twenty-four  hours,  given 
with  cinchona  solution  and  hydrochloric  acid,  is  very  effectual. 
Ammonia  should  not  be  used  in  any  form  with  the  mercury, 
for  it  has  been  shown  by  Mr.  Martindale,  Teacher  of  Practical 
Pharmacy  and  Dispenser  in  University  College  Hospital,  that 
the  perchloride,  when  mixed  with  ammoniacal  salts,  is  gra- 
dually but  completely  precipitated  from  solution  as  am- 
monio-chloride  ;  hence,  though  this  precipitate  would  be  dis- 
solved in  the  stomach  and  produce  its  proper  effect,  the  chance 
of  its  remaining  as  sediment  at  the  bottom  of  the  bottle  renders 
ammoniacal  solutions  of  mercury  uncertain  and  unfit  for  inter- 
nal use.  Simple  distilled  water  dissolves  the  perchloride  quite 
sufficiently  for  this  purpose. 

Iodine  is  also  useful,  when  given  after  a  mercurial  course,  to 
prolong  the  influence  of  mercury  which  has  been  given  early  in 
the  disease.  In  such  cases  it  will  frequently  control  even  scaly 
eruptions,  which  otherwise  would  be  slow  to  subside.  This  ef- 
fect has  been  attributed  to  the  fact  of  the  mercury,  which  has 
been  deposited  in  the  tissues,  being  re-dissolved  into  the  circu- 
lating fluids. 

The  modes  of  giving  iodine  vary  much  with  the  individual.  ' 
Small  doses  of  two  or  three  grains,  three  or  four  times  daily, 
should  be  combined  with  some  aromatic  or  astringent  tincture 
or  infusion  to  prevent  the  irritation  of  the  alimentary  canal  that 
sometimes  occurs.  But  these  small  doses  soon  lose  their  etiect, 
and  must  be  gradually  increased  by  about  one  third  at  successive 
steps.  This  rule  holds  good  also  fur  large  doses.  If  a  patient 
ceases  to  derive  benefit  from  twenty  grains,  the  increase  should 
at  once  be  made  to  thirty,  for  a  smaller  addition  to  the  dose 
seldom  has  any  effect.  The  augmentation  sliould  be  continued 
until  the  disease  has  disappeared,  or  until  symptoms  of  iodism 
show  that  no  more  can  be  i)orne.  In  the  latter  event  the  use  of 
iodide  should  at  once  be  discontinued  fur  a  short  time,  and  sub- 
sequently resumed  in  some  other  form.  For  example,  if  iodide 
of  potassium  has  been  previously  used,  the  sodic  or  ammoniac 
iodide  should  be  tried,  and  that  in  half  the  former  dose.  Some- 
times it  hap])ens,  after  taking  long  courses  of  iodide  of  potassium, 
that  the  stomach  grows  intolerant  of  the  alkali,  the  tongue  be- 
comes white  and  furred,  the  stomach  loathes  food,  and  the  syphil- 
itic symptoms  cease  to  show  any  abatement.    This  condition  is 


186 


THERAPEUTICAL  NOTES. 


often  not  coinpreliended  by  practitioners,  who  abandon  the  iodide 
(or  are  themselves  abandoned  by  the  patient),  and  take  to  mer- 
cury or  some  other  drui!;,  whicli  in  such  a  state  of  the  alimen- 
tary canal  can  command  no  success.  A  dose  of  blue-pill  and 
colocynth,  with  a  few  days'  treatment  with  nitro-hydrochloric 
acid,  and  complete  abstinence  from  alcoholic  drink,  will,  how- 
ever, speedily  restore  the  appetite,  clear  the  toncrue,  and  render 
the  patient  ajjcain  able  to  take  the  iodide.  Mr.  Jlill  iias  known 
a  disordered  stomach  to  make  iodine  inoperative,  even  when 
that  drug  had  been  taken  for  only  a  short  time.  In  one  case 
he  was  a])])lied  to  by  a  medical  man  for  ad\  ice  about  a  very 
painful  node  on  which  iodide  of  potassium  ])roduced  no  efi'ect. 
lie  found  that  the  stomach  was  considerably  deranged,  and 
prescribed  some  simple  remedy  for  its  condition  before  making 
a  further  attempt  with  tlie  iodide.  Then,  on  the  iodide  being 
resumed,  the  patient  was  immediately  relieved  of  the  pain  and 
swelling,  which  it  had  before  failed  to  influence.  Again,  the 
use  of  iodine  can  sometimes  be  prolonged,  after  the  system  has 
tired  of  it,  if  combined  with  sarsaparilla,  of  which  the  most  use- 
ful forms  are,  in  Mr.  Hill's  opinion,  the  liquid  extracts  of  Bell 
or  Squire.  One,  two,  or  even  three  drachms  should  be  given 
in  half  a  pint  of  water,  with  the  requisite  dose  of  iodide,  about 
midway  between,  or  two  hours  after,  meals.  Ammonia  very 
greatly  assists  the  effect  of  iodide  of  potash  in  debilitated  pa- 
tients. It  is  a  more  valuable  adjunct  than  the  salts  of  iron  qvqw. 
Four  or  five  grains  of  the  sesquicarbonate  may  be  added  to  the 
draught  of  iodide.  Bromide  of  ammonium  added  to  the  iodide 
has  apparently  also  a  good  effect  in  the  nervous  affections  of 
syphilis.  With  regard  to  the  form  of  iodide  to  be  employed, 
the  salts  of  potassium,  sodium,  and  annnoiiium  alone  can  be 
trusted  to  produce  marked  effects  of  iodine  ;  but  which  of  these 
is  preferable  Mr.  Hill  hesitates  to  decide.  The  taste  of  each  of 
them  i;,  perhaps,  equally  disagreeable;  but  the  sodic  and  am- 
moniac forms,  having  smaller  equivalents  of  alkali,  furnish  a 
larger  amount  of  iodine,  weight  for  weight,  than  the  potassic. 
Empirically,  he  has  not  been  able  to  detect  any  particular  ad- 
vantage in  any  one  of  these  salts  over  the  others.  Either  of 
them,  if  pushed  too  far,  will  produce  iodism  ;  and  the  same  pa- 
tient will  at  one  time  bear  one  better  than  another.  He  has 
not  been  al)le  to  detect  any  difference  between  the  effects  of 
these  three  salts,  except  that  each  is  useful  for  ringing  a  change 
in  cases  where  the  use  of  iodine  must  be  long  continued. 

The  toxicological  effects  of  iodine  are  various.  That  most 
commonly  complained  of  is  irritation  of  acne  pustules  in  persons 
subject  to  that  complaint.    The  appearance  of  this  symptom 
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always  indicates  a  short  course  of  acids ;  so  do  the  dry,  red 
tongue  so  well  described  by  Mr.  L.  Parker,  coryza,  and  the  other 
decided  signs  of  iodism.  Flat  papules  and  flat  pustules  of  the 
skin  are  so  rarely  ])roduced  that  they  should  never  be  waited 
for  as  a  sign  that  iodine  has  been  pushed  too  far.  Nevertheless, 
Mr.  Hill  has  seen  them  produced  on  two  occasions  when  very 
few  grains  of  iodide  had  been  taken.  The  subjects  belonged  to 
a  rare  class,  which  appears  to  be  constitutionally  unable  to  take 
iodine  in  any  ibrm. — Lancet^  March  ith,  1871. 

Treatment  of  Urethral  Stricture. — At  a  meeting  of  the 
Medical  Society  of  London,  Mr.  J.  D.  Hill  gave  an  analysis 
of  120  cases  of  stricture  treated  by  Holt's  operation,  and  20  cases 
treated  by  perineal  section.  Of  the  cases  treated  by  Holt's  instru- 
ment there  had  been  two  deaths,  in  patients  having  some  organic 
disease,  and  118  recoveries ;  of  the  cases  treated  by  Syme's 
method,  there  were  no  deaths.  Mr.  Hill  arrived  at  the  following 
conclusions  :  that  Holt's  operation  is  the  most  satisfactory  method 
of  treating  any  form  of  organic  urethral  stricture,  which  is  ame- 
nable to  dilatation,  and  with  care  to  preliminaries  it  has  no  great- 
er risk  than  catheterism,  and  where  the  latter  produces  bad  results 
it  is  contraindicated.  Its  advantages  are  :  1.  Promptness  of  dila- 
tation ;  2.  Immediate  relief  to  the  urinary  organs,  and  to  the  gen- 
eral health  ;  3.  Freedom  from  chronic  discharge  so  frequent  in 
gradual  dilatation  ;  4.  It  is  attended  with  scarcely  any  more 
pain  than  catheterism,  and  rarely  with  hijemorrhage  ;  5.  It  is 
rarely  followed  by  rigors  or  inflammation  ;  6.  It  is  well  adapt- 
ed to  relapsing  cases  ;  7.  Is  attended  witli  a  low  rate  of  mor- 
tality, probably  less  than  gradual  dilatation.  Mr.  Hill  thinks 
that  Syme's  operation  is  a  satisfactory  one  in  impermeable  stric- 
tures of  the  bulbous  and  membranous  portions,  and  those  per- 
meable strictures  of  these  parts  in  which  catheterism  produces 
severe  symptoms.  Mr.  Hill  thinks  divulsion  should  always  be 
employed  when  an  instrument  can  be  made  to  pass,  and  that 
the  mucous  membrane  is  not  ruptured. — Lancet.,  Dec.  10th, 
1870. 

Treatment  of  Nocturnal  Incontinence  of  Urine. — Dr. 
William  Tliomson,  apropos  of  Dr.  Yeo's  treatment  of  this  dis- 
ease, remarks  that  a  case  of  a  girl,  aged  twelve,  recently  came 
under  his  care,  who  had  been  suffering  from  it  for  two  years. 
She  looked  healtliy,  not  at  all  anaemic  ;  appetite  good  ;  in  fact 
enjoyed  perfect  liealth,  with  the  exception  of  the  frequent  desiro 
to  pass  water,  and  the  inability  to  retain  it  during  sleep.  Dr. 
Tliomson  thought  liydrate  of  chloral  might  ])rove  of  service, 
and  accordingly  ordered  her  fifteen  grains  every  night  on  going 
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to  bed  ;  to  fast  from  seven  r.  m.  to  the  following  morning,  and 
to  eschew  beer  and  spirits.  lie  did  not  see  her  for  two  da^-s, 
when  her  mother  informed  him  she  was  cured.  The  very  first 
night  she  rested  well,  and  did  not  get  up  once  instead  of  four 
or  five  times  as  formerly,  besides  wetting  the  bed  nightly.  She 
still  had  the  desire  to  go  frequently  in  the  day-time.  She  was 
directed  to  continue  the  medicine  for  a  fortnight,  decreasing 
the  dose  to  ten  grains.  She  then  discontinued  the  remedy  en- 
tirely, and  was  perfectly  well  when  he  last  saw  her.  lie  records 
a  second  and  a  similar  case  occurring  in  a  boy  aged  thirteen, 
when  the  same  happy  result  followed  the  use  of  the  chloral 
hydrate.  He  considers  this  plan  to  be  very  simple,  while  it  is 
unattended  with  the  unpleasant  effects  of  belladonna  on  the 
vision.  When  the  case  is  one  of  habit,  the  chloral  acts  by  en- 
suring the  bladder  and  sphincter  vesicae  a  quiet  night's  rest, 
enabling  them  in  a  few  days  to  regain  their  normal  tone,  and 
the  patient  his  wonted  vigor,  so  that  he  may  retire  to  rest  with- 
out his  former  dread  of  a  disturbed  night,  or  of  awakening  in 
the  morning  to  find  he  is  a  defaulter  to  the  laws  of  cleanliness 
and  health. — Lancet^  November,  1870. 

Sarsaparilla  in  Syphilis. — Dr.  J.  G.  Da  Cimba,  of  Bombay, 
confirms  the  opinion  expressed  by  Dr.  GlifFord  Allbutt  as  to 
the  xise  of  large  doses  of  sarsaparilla  in  syphilis.  Dr.  Da 
Cunba  has  used  it  for  ten  years  in  a  locality  in  which  it  grows, 
and  states  that  the  people  of  India  use  it  as  a  cure  for  skin  dis- 
eases. He  gives  it  in  doses  of  from  four  to  eight  ounces  of  the 
decoction  three  times  a  day,  and  he  states  that  his  success  has 
been  beyond  his  expectations.  He,  in  most  instances,  combines 
with  each  dose  oi  the  sarsaparilla  three  to  five  grains  of  the 
iodide  of  potassium,  and,  believing  that  almost  every  case  in. 
that  region  is  complicated  with  malarious  infection,  he  combines 
a  few  grains  of  quinine  also.  lie  cites  cases,  showing  the  good 
results  of  the  treatment. — Practitioner,  September,  1870. 
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ON  AN  IMPROVED  VULCANIZED  INDIA-RUI5BER 
CATHETER,  FOR  RETAINING  WITHIN 
THE  BLADDER. 

BY  SIR  HENRY  THOMPSON. 

For  many  years  I  have  used  the  vulcanized  india-rubber  catheter 
for  tying  in  the  urethra  and  bladder,  and  have  found  it,  as  many 
others  have  done,  extremely  valuable  from  its  perfect  flexibility, 
and  the  consequent  small  liability  to  excite  irritation  which  its 
presence  produces.  In  most  cases  it  is  easily  kept  in  place  by 
a  loop  of  soft  twine,  loosely  tied  round  the  penis,  just  behind 
theglans  ;  but  in  a  few  instances  this  very  quality  of  flexibilitj', 
which  is  so  advantageous,  permits  the  escape  of  the  instrument 
from  the  canal,  and  difficulty  is  experienced  in  efficiently  re- 
taining it  there.  Hence  Mr.  Holt's  suggestion  of  "  wings  "  to 
the  end  of  the  instrument  which  lies  within  the  bladder. 
Efficient  as  these  may  be  when  in  situ,  although  they  unques- 
tionably sometimes  occasion  irritation,  an  instrument  so  furnish- 
ed does  by  no  means  always  pass  easily,  and  usually  causes 
more  uneasiness,  both  in  the  act  of  passing  and  afterwards, 
than  a  catheter  not  furnished  with  such  appendages. 

The  problem,  then,  is  to  efficiently  maintain  the  soft  vul- 
canized catheter  in  place  without  making  additions  of  this 
kind.  This  I  have  accomplished,  I  believe  completely  and  suc- 
cessfully, in  the  manner  following:  Into  an  ordinary  vulcan- 
ized india-rubber  catheter,  say  about  the  size  of  8,  9,  10,  or 
more,  according  to  the  requirements  of  the  case,  a  thin  Ger- 
man-silver tube,  about  four  or  five  inches  long,  is  introduced 
by  the  maker,  so  that  the  last  six  inches  of  the  catheter  remain 
as  flexible  as  ever,  also  about  two  inches  of  the  anterior  part, 
to  form  a  spout  or  conductor  outwards  for  the  urine.  This  be- 
ing done,  the  calibre  of  the  interior  is  still  nearly  uniform, — 
the  thinness  of  the  metal  tube  and  the  elasticity  of  the  india- 
rubber  being  so  accommodated  to  each  other  as  to  accomplish 
this  object.  This  description  has  been  practically  realized  for 
me  by  Messrs.  Weiss,  the  well-known  instrument  makers.  The 
instrument  is  furnished  with  a  silk  cord  to  fasten  it,  which, 
owing  to  the  metal  tube,  cannot  diminish  the  choke  or  diameter. 
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The  advantages  of  tluB  catheter  are  several: — 

First,  not  only  is  it  more  ditiiciilt  to  pass,  but  less  so  than 
the  original  instrnnient  without  wings,  since  the  metal  tube 
atfords  a  liandle  which  almost  invariably  carries  the  flexible 
part  beyond  it  easily  into  the  bladder. 

Secondly,  when  the  loop  of  silk  with  which  tlie  catheter  is 
provided  is  loosely  tied  behind  the  glans,  it  is  next  to  impossi- 
i)le  for  the  instrument  to  escape  ;  the  want  of  flexibility  in  tlie 
silvered  part  securing  this.  In  special  cases  in  which  it  is 
desired,  the  silver  may  be  shortened  to  two  or  three  inches 
with  perfect  security. 

Lastly,  since  no  appendage  exists  in  that  part  of  the  catheter 
which  is  within  the  bladder,  the  liability  to  retain  any  phos- 
phatic  deposit  is  reduced  to  a  minimum,  and  no  special  attention 
to  remove  such  foreign  matter  is  always  necessary.  In  one 
instance  I  kept  it  in  six  weeks  without  the  slightest  incrustation, 
occurring.  It  is,  however,  as  a  rule  prudent  to  remove  the 
catheter  every  few  days  to  observe  if  any  takes  place,  and  this 
is  a  matter  of  no  consequence,  as  no  difficulty  or  pain  arises 
from  its  reintroduction. — Lancet.,  February,  1871. 

(This  instrument  Is  made  by  Messrs.  Otto  &  lieyuders,  the 
instrument  makers  of  New  York.) 


Philadelphia  Dispensary  fob  Skin  Diseases. 

An  incorporated  institution  bearing  the  name  of  "  Dispen- 
sary for  Skin  Diseases,"  has  been  organized  and  opened  in 
Philadelphia,  for  the  purpose  of  giving  gratuitous  advice  to 
those  atflicted  with  this  class  of  diseases.  The  great  benefits 
to  be  derived  from  special  Dispensaries  are,  first :  Extraordi- 
nary facilities  for  treating  special  diseases;  and,  secondly,  in 
securing  the  services  of  men  of  acknowledged  skill  and  reputa- 
tion in  the  special  branch  of  science  to  which  the  institution  is 
devoted.  In  placing  the  Dispensary  under  the  professional 
care  of  Dr  L.  A.  Duhring,  they  have  secured  the  services  of  an 
accomplished  Dermatologist  and  one  who  will  reflect  credit  on 
the  Institution. 
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ON  THE  PATHOLOGY  OF  ECZEMA. 

To  the  Mitar  : 

Sir:  English  authors  owe  you  a  deep  debt  of  gratitude  for  so  kindly 
defending  them  against  tlie  unjust  attack  made  upon  tliem  by  Dr.  White, 
and  1  cannot  help  expressing  my  regret  that  the  editor  of  the  Archiv  fiir 
Dermatologie,  etc.,  should  have  thouglil  flt,  as  he  has  done,  to  approve  of 
such  intemperate  remarks. 

As  Dr.  White  states  that  Hebra  published  liis  views  in  1859,  I  unhes- 
itatingly withdraw  all  claim  to  priority.  I  certainly,  however,  was  not 
aware  of  the  fact,  which  I  iiave  never  before  seen  noticed  in  any  journal, 
English  or  Continental,  otherwise  1  would  never  have  dreamed  of  pre- 
ferring such  a  claim  ;  and  Dr.  White  gives  me  credit  for  very  little  pene- 
tration, when  he  thinks  that  my  "English  conceit"  would  induce  me  to 
hazard  any  statement  which  I  ttiought  could  by  any  possibility  be  over- 
turned— much  less  one  which  might  so  easily  be  refuted. 

I  see  that  in  the  Archiv  Dr.  Foster  Swift  is  coarsely  (there  is  no  other 
word  for  it)  censured  for  supporting  my  claim  to  priority  !  I  am  afraid 
the  writer  of  the  article  in  question  either  does  not  understand  Eiiglith  or 
has  not  read  the  original  papers  which  he  so  rudely  comments  upon, 
otherwise  he  would  not  have  committed  such  blunders.  Dr.  Swift  never 
undertakes  to  support  my  claim  ;  he  simply  mentions  that  I  stated  it. 
Whatever  blame  therefore  may  attach  to  me  for  being  in  error  on  this 
head,  it  is  clear  that  he  must  be  exonerated.  But,  sir,  when  I  put  for- 
ward this  claim,  I  did  so  with  a  uesep.vation  wiiioii  could  not  be  mis- 
IXTERPKETED.  The  words  in  the  original  paper  {Journal  of  Cutaneous 
Medicine^  vol.  3,  p.  141)  are  quite  clear  on  this  point.  "I  speak  "  (it  says 
there)  "under  correction.  M.  Hebra  may  have  made  known  his  views  at 
an  earlier  period  ;  I  can  only  judge  from  dates  I  have  been  able  to  obtain 
access  to." 

I  have  the  honor  to  remain,  sir. 

Yours  very  obediently, 

J.  L.  Milton, 

Surgeon  to  St.  Jolin''s  Hospital  for  Diseases  of  the  Skin. 
London,  Dec.  24th,  1870. 

"We  liavc  given  space  for  the  insertion  of  the  above  letter  as 
an  act  of  justice  to  Mr.  Milton.  We  regret  it  has  been  so  long 
delayed,  and  wonld  have  ])referred  that  more  temperate  lan- 
guage had  been  used  in  the  discussion,  which  should  have  been 
purely  of  a  scientific  character. 
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Lectures  on  Dermatology:  A  Synopsis  of  Diseases  of  the  Skin.  By 
Erasmus  Wilson,  P.  R.  S.,  F.  R.  C.  S.    London;  J.  &  A.  ChurchiU.  1871. 

Sr.  Thomas's  Hospital  Reports.  New  Series.  Vol.  L  London:  John 
Churchill  &  Sons.  1870. 

Guy's  Hospital  Reports.  Editors :  C.  Hilton  Fagge,  M.  D.,  and  Arthur  E. 
Durham.   Volume  XVI.  Third  Series.  For  1870-71.  London:  J.  &  A.  Churchill. 

La  M^thode  Htpodermique  dans  la  cure  de  la  Syphilis.  Par  le  Docteur 
Angelo  Scarenzio  et  le  Doctour  Amilgar  Ricordi — Traduit  deTitalien  par  le  Doc- 
teur 0.  Max- Van  Mons.    Bruxelles:  Libraire  de  Henri  Manceaux.  1869. 

The  Causation,  Course  and  Treatment  of  reflex  Insanity  in  Women.  By 
Horatio  R.  Storer,  M.  D.,  LL.  B.    Boston  :  Lee  &  Shepard.  1871. 

Transactions  of  the  American  Ophthalmological  Society.  Seventh  annual 
meeting.    New  York  :  John  Medole.  1871. 

Foreign  books  for  review  may  be  addressed  to  the  following  agents  of  the  Pub- 
hsher,  who  will  forward  them  immediately: 

London. — Messrs.  Williams  (feNorgate,  14  Henrietta  Street,  Coveut  Garden,  W.  C. 

Paris. — M.  G.  Reinwald,  15  Rue  des  Sts.  Peres. 
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CONTKIBUTIONS  TO  THE  PHYSIOLOGY  AND 
PATHOLOGY  OF  SCAES. 

BY  G.  J.  SWERCHESKY,  M.  D., 
Surgeon  to  the  German- American  Dispensary. 

Part  I. — The  Laws  of  Cicatrization. 

The  aim  of  these  investigations  is  the  study  of  the  mechanism 
of  scars.  The  investigations  previously  undertaken  on  this  sub- 
ject have  aimed  only  to  clear  up  the  morphological  construction 
of  scars,  without  heeding  the  study  of  their  functions  ;  whilst  the 
latter  are  practically  of  extreme  importance.  For  instance: 
how  often  does  a  scar,  by  its  contraction,  spoil  the  success  of  a 
plastic  operation,  as,  viz.,  where  the  materials  of  which  the  sur- 
geon forms  the  nose  or  lips  are  very  scanty.  How  often  do  we 
meet  with  cases  of  frightful  deformity  from  the  contraction  of 
scars  after  a  burn  ?  These  two  iiistances  are  sufficient  to  show 
how  advantageous  it  woiild  be  for  the  patient  if  the  surgeon 
were  better  accpiainted  with  the  capricious  natin-e  of  the  scar. 
But  investigations  like  these  have  become  possible  oidy  since  the 
year  1861,  when  Prof  Langer  published  his  work,  "Zur  Anato- 
13 
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mie  imd  Physiologie  der  llaut."  ^  Doubtless  his  investigations 
will  be  of  great  use  in  plastic  surgery,  and  will  be  introduced 
into  surgical  text-books.  My  own  investigations  were  made  in 
the  physiological  laboratory  of"  my  esteemed  teacher,  Prof.  V. 
Tomsa,  in  KiefF,  Russia,  and  under  his  direction.  The  plan 
which  I  adopted  was  that  which  formed  the  basis  of  Langer's 
investigations.  First,  I  shall  exajnine  the  mechanical  action,  and 
secondly  the  elasticity  of  the  scar. 

THE  LAWS  OF  CICATBIZATION,  CLEAVAGE  MUTUAL  ACTION  BETWEEN 

SCAB  AND  SKIN. 

A  puncture  made  in  the  skin  by  means  of  a  conical-shaped 
awl  assumes,  in  most  eases,  an  elongated  form.  By  making  a 
good  many  of  these  clefts,  it  is  very  easy  to  demonstrate  that  the 
clefts  in  certain  localities  follow  one  direction,  or,  in  other  words, 
imder  similar  circumstances,  in  a  given  place  we  can  make  by  a 
prick  of  the  awl  a  cleft  of  a  certain  direction.  This  property, 
depending  upon  the  forces  which  act  in  the  skin,  is  called  cleavage. 
The  cleft  in  the  skin  must  be  understood  as  the  expression  of 
several  forces  acting  under  an  angle. 

The  motion  performed  by  any  limb  causes  the  skin  to  stretch 
on  the  side  opposite  to  that  to  which  the  limb  is  beiit.  This 
tension  spreads  over  the  tissue-bundles  of  the  skin ;  but  the 
bundles  always  crossing  each  other  at  more  or  less  acute 
angles,  the  tension  expresses  itself  by  the  corresponding  di- 
agonals. Consequently  these  diagonals  or  their  objective  ex- 
pression-clefts indicate  the  direction  in  which  the  bundles  of 
the  skin  are  being  displaced.  The  majority  of  the  bundles 
follow  the  direction  of  the  tension,  or,  at  least,  approach  to  it, 
and  the  more  considerable  the  tension,  the  more  bundles  fol- 
low its  direction  and  the  less  the  o])posite.  In  such  a  case, 
the  clefts  express  approximately  the  direction  of  the  bundles 
themselv-es. 

Thus,  the  cleavage  of  the  skin  indicates  most  frequently  the 
direction  of  the  majority  of  its  bundles  or  libers.  That  it  an- 
swers this  purpose,  Langer  proved  in  the  first  place  by  his 
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extensive  investigations  on  the  cleavage  of  tlie  human  skin,  both 
b}'  microscopical  and  niacroscopical  investigations. 

It  is  important  in  every  case  to  distinguish  the  distinct  from 
the  indistinct  cleavage.  In  the  district  of  the  former,  the  punc- 
tures with  the  conical-shaped  awl  are  represented  in  the  form  of 
narrow,  smooth-bordered  clefts,  whilst  in  the  district  of  the  latter 
the  clefts  are  wide,  often  lose  even  the  shape  of  the  cleft,  and 
resemble  more  nearly  holes  with  imeven,  torn  borders.  The 
former  is  chiefly  to  be  met  in  the  movable  parts  of  the  skin,  ex- 
posed to  definite  tensions ;  the  latter  where  the  skin  is  adherent 
to  the  underlying  tissue  so  firmly  as  not  to  be  displaced.  It 
occurs  on  the  joints  and  on  bony  protrusions.  The  indistinct 
eleavaffe  is  to  be  met  also  in  those  localities  where  the  distinct 
cleavages  meet  each  other  at  a  certain  angle,  and  the  district  of 
one  invades  the  district  of  the  other  ;  the  awl  here  makes  trian- 
gular clefts.  On  the  buttocks,  scrotum,  and  female  breasts  of 
grown-up  persons  the  cleavage  is  also  indistinct,  whilst  the 
skill  of  the  foetus  or  the  infant  in  these  places  has  the  distinct 
cleavage.  It  can  be  explained  thus :  that  these  organs,  while 
increasing  considerably  in  size  with  age,  push  out  the  skin,  and 
the  latter  consequently  stretches  more  and  more,  especially  in  a 
direction  perpendicular  to  the  bundles,  which,  deviating  from 
each  other,  concur  to  the  formation  of  the  wider  clefts. 

The  following  experiments  were  performed  on  dogs.  First, 
in  order  to  be  able  to  choose  localities  with  cleavage  as  distiru't 
as  possible,  I  examined  the  cleavage  of  the  entire  skin  of  the 
dog.  Such  places  in  the  dog  can  be  found  on  the  external  sides 
of  shoulder  and  thigh  (Plate  I,  fig.  1  and  2).  The  clefts  in 
these  places  are  chiefly  directed  from  above  and  before  down- 
wards and  backwards.  Nearer  to  the  anterior  borders  of  these 
parts  they  change  their  chief  direction,  bend  round  to  the  bor- 
ders and  pass  inward.  The  ])unctures  were  made  by  means  of 
a  conical-shaped  awl,  40  m.iti.  in  length  and  5  m.m.  in  diameter 
at  the  base.  The  awl  M'as  always  held  per])endicular  to  the  sur- 
face of  the  skin.  Iji  cases  where  the  bone  was  the  tissue  imme- 
diately underlying,  the  awl  was  introduced  as  far  as  the  bone  in 
a  perpendicular  direction,  and  afterwards  was  tiu'iied  aside.  To 
the  trunk  and  limbs  of  the  dog  one  position  was  constantly  gi\'en, 
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because  the  shape  of  clefts  and  excised  wounds  changes  very  often 
from  the  altered  position  of  the  animal. 

The  wounds  were  made  in  the  definite  direction  to  the  cleav- 
age of  the  locality  of  the  skin  under  examination,  i.  e.,  either  in 
a  perpendicidar  or  parallel  direction.  Sometimes,  however,  it 
did  not  succeed,  and  the  direction  became  oblique.  The  shapes 
and  sizes  of  the  wounds  were  as  follows  : 

1.  Without  loss  of  substance,  by  means  of  a  linear  cut  60  or  80 
m.m.  long  ;  2.  With  loss  of  substance  (a)  round,  were  cut  out  by 
means  of  a  hollow  steel  cylinder  with  sharpened  edge  {Ilohlei- 
sen) ;  the  length  of  the  diameter  equaled  25  m.m. ;  {b)  rectan- 
gular :  these  were  of  two  sizes,  50  m.m.  long  by  20  m.m.  wide 
and  84  m.m.  long  by  57  wide.  The  rectangular  wounds  were 
so  disposed  to  the  cleavage  that  their  long  sides  were  either 
parallel  or  perpendicular  to  it.  In  order  to  compare  the  modifi- 
cation of  the  shape  of  a  scar  at  different  ages,  I  arranged  so  that 
I  had  four  scars  of  each  shape  at  three  ages,  i.  e.,  three,  two,  and 
one  month  scars.  Each  dog,  before  the  wounds  were  made,  was 
narcotized  by  means  of  injections  of  the  tinet.  opii  simpl.  in  the 
saphenous  vein.  Before  the  wounds  were  made,  as  well  as  before 
examination  of  the  scars,  the  skin  was  shaved  as  clean  as  possible. 
The  shape  of  the  scars  and  the  plan  of  modified  cleavage  were 
copied  very  carefully,  the  size  of  the  scars  having  been  noted  also. 
In  the  linear  scars  the  length  was  taken,  in  the  rectangular,  in 
both  diagonals  and  all  four  sides,  and  in  round,  or,  more  correctly, 
oval,  both  diameters — the  long  and  short.  This  portion  of  my 
work  is  founded  on  the  investigation  of  64  scars. 

The  parallel  rows  of  clefts,  tvhile  approaching  the  scar,  are 
no  more  parallel,  but  converge.  This  appearance  was  repeated 
in  all  the  64  scars,  without  exception.  To  establish  this  more 
clearly,  parallel  lines  were  dra-wn  with  ink  along  the  scars  (PI.  I., 
fig.  3) — two  on  the  borders,  one  in  the  middle  between  them ; 
the  same  was  done  in  the  transverse  direction.  On  these  lines 
punctures  were  made.  It  is  here  seen  that  the  prolongation  of 
the  clefts  of  the  middle  rows  a  a',  d  d'  nearest  the  scar  are  perpen- 
dicular to  each  other.  The  cletlts  of  the  rows  b  b',  a  a',  c  c',  are 
parallel  at  a  distance  from  the  scar,  but  not  in  its  vicinity.  The 
prolongations  of  the  clefts  of  the  row  b  V  with  the  clefts  of  the 
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row  a  a',  and  a  a  with  c  c\  form  the  more  acute  angles  at  a  dis- 
tance from  the  scar,  and  the  more  obtuse  in  its  vicinity.  The  same 
can  be  proved  also  as  regards  the  other  rows.  In  consequence 
of  this  convergence  of  the  clefts,  the  cleavage  of  the  skin  round 
the  scar  has  more  or  less  a  ray-like  disposition.  This  fact  can 
be  easily  explained  by  the  contraction  of  the  scar.  Supposing  the 
border  of  the  wound  is  50  m.m.  in  length,  and  is  met  by  50  equi- 
distant rows  of  clefts,  it  will  be  easily  iniderstood  that  when 
the  scar  is  contracting  and  the  former  border  is  reduced  to 
25  m.m.,  these  50  rows  must  approach  each  other,  and  whereas 
the  distance  between  them  was  1  m.m.,  it  is  now  only  0.5 
m.m. 

It  was  mentioned  above  that  the  rectangular  wounds  were 
mostly  made  in  such  a  way  that  the  cleavage  of  the  skin  met  two 
sides  perpendicularly,  and  was  parallel  to  two  others.  After  cic- 
atrization we  found  another  disposition — the  clefts  converging  to 
all  sides.  This  fact  depends  on  successive  action  of  tension,  and 
will  be  explained  further  on. 

The  triangular  clefts  may  be  found  very  often  after  cicatriza- 
tion in  those  localities  in  which  in  the  intact  skin  they  do  not 
exist  at  all.  The  conditions  of  their  appearance  are  the  same  in 
both  cases.  They  occur  usually  in  those  places  where  two  dis- 
tinct cleavages  meet. 

The  modification  of  the  shape  of  the  wound  by  cicatrization 
and  the  diminution  of  the  intervals  between  the  clefts  round  its 
borders,  causes  the  modification  of  the  normal  cleavage  of  the 
skin.  On  the  border  of  the  entrance  of  the  modified  cleavage 
into  the  unmodified,  there  is  always  to  be  found  a  greater  or 
lesser  number  of  irregular  clefts. 

As  to  the  degree  of  modification  of  the  normal  cleavage,  it  de- 
pends altogether  upon  the  degree  of  contraction  of  the  scar.  The 
greater  its  contraction,  the  greater  is  the  district  of  the  modified 
cleavage. 

Rarely,  although  it  sometimes  exists,  instead  of  irregular  clefts, 
mixed  cleavage  on  the  border  of  the  modified  cleavage  may  be 
found  with  the  normal,  i.  e.,  the  district  of  one  cleavage  invades 
the  district  of  the  other,  and  their  clefts  are  perpendicular  to 
each  other. 
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Besides  this,  anomalies  of  the  normal  cleavage  are  met  some- 
times, especially  on  the  ])osterior  limbs. 

The  scar,  just  after  cicatrization,  consists  of  two  distinct  parts 
— exterior  and  interior.  The  latter  is  newer  than  the  former, 
because  the  cicatrization  begins  from  the  borders  of  the  wound. 
The  difference  between  these  parts  consists  in  the  folloM'ing 
points :  The  interior  part  appears  red,  protruding  above  the  sur- 
face of  the  skin,  and  smooth ;  whilst  the  exterior  part  is  pale, 
sunken,  and  wrinkled.  Tlie  interior  part  presents  far  less  resist- 
ance to  a  puncture  than  the  exterior.  More  distinct  differences 
can  be  shown  by  the  microscope,  viz. :  the  interior  or  younger 
part  consists  of  young  connective  tissue  cells  and  homogeneous 
interstitial  substance ;  and  the  exterior  or  older  part  of  fibers 
between  which  there  are  disposed  fusiform  bodies.  On  the  bor- 
ders between  the  parts  may  be  found  places  where  the  formless 
interstitial  tissue  of  the  young  part  begins  to  be  transformed  into 
fibers.  This  change  is  performed  sooner  on  the  surface  of  the 
scar  than  in  the  depth.  Therefore,  the  space  occupied  by  the 
young  part  is  less  on  the  level  of  the  epidermis  than  deeper ;  the 
older  part  will,  of  course,  show  the  inverse  relation.  The  epi- 
dermis covering  the  scar  is  more  strongly  joined  to  the  old  part 
than  to  the  young.  Therefore  it  does  not  follow  the  displace- 
ment of  the  tissue  of  the  young  scar,  produced  by  the  prick  of 
the  awl,  prevents  in  this  way  any  examination  of  the  cleavage, 
and  must  be  previously  removed.  The  three-months'  scars,  in 
most  cases,  do  not  present  the  distinct  division  into  two  parts. 
By  considering  all  this  we  can  clearly  distinguish  old  from  young 
scars,  as  the  former  present,  without  exception,  a  imiform  pale 
tissue,  whilst  the  latter  always  consist  of  two  parts. 

77ie  cleavage  of  old  scars  coincides  with  the  direction  of  the 
normal  tensilon  of  the  shin  (PI.  I.,  figs.  5,  7,  8,  9).  Yoimg  scars 
present  quite  another  relation :  their  cleavage  is  radiate  (PI.  I., 
fig.  4).  In  young  scars  the  rows  of  the  clefts  radiate  from  the 
middle  to  the  periphery  and  join  the  rows  of  the  clefts  of  the 
skin,  which,  as  mentioned  above,  always  converge  radiately  to 
the  scars.  When  the  scar  grows  older,  the  clefts  beginning  from 
the  borders  which  intersect  the  dominant  cleavage,  change  the 
'  radiate  disposition  to  that  proper  to  the  old  scar  (PI.  1.,  fig.  6). 
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This  radiation  originates,  sometimes,  as  from  one  point,  or  from 
some  clefts,  disposed  witliout  any  evident  plan,  or  from  one  row 
of  the  clefts  disposed  in  the  rectilinear  direction.  Finally,  cases 
may  be  met  where  cleavage  is  the  same  in  both  parts  of  the  «car 
as  it  is  in  the  old  scars. 

Occasionally,  on  the  borders  of  the  young  and  old  parts  of  the 
scar,  the  clefts  show  in  their  depth  a  difterent  disposition  from 
their  surface.  This  is  easily  explained  when  we  consider  that 
the  young  part  of  the  scar  spreads  more  in  depth  and  the  old  on 
the  surface,  the  young  part  having  approximatively  the  shape  of 
a  bisected  cone  or  pyramid.  Thus  the  pei'pendicular  puncture 
may,  in  certain  positions  of  the  scar,  meet  both  old  and  young 
parts,  and  the  result  of  it  is  duality  of  the  cleft. 

The  scars  of  a  dog  which  died  from  great  exhaustion  one  hun- 
dred and  eight  days  after  the  wounds  were  made,  did  not  cica- 
trize entirely.  In  the  internal  parts  of  the  three  scars  gTanula- 
tions  were  still  to  be  seen.  Under  the  granulations  there  was 
the  young  scar-tissue  in  which  clefts  could  be  made.  The  direc- 
tion of  these  clefts  did  not  show  any  regularity  at  all,  and  was 
in  no  constant  relation  either  to  the  clefts  of  the  scar  or  to  those 
of  the  skin.  I  had  afterwards  several  opportunities  of  examining 
scars  covered  witli  granulations,  and  always  found  the  same  rela- 
tion, i.  e.,  there  is  no  regular  law  in  the  disposition  of  the  clefts 
until  they  are  covered  with  epidermis. 

The  shape  of  the  scar  after  cicatrization  was  always  different 
from  the  form  which  was  given  to  the  wound.  Therefore,  in 
order  to  judge  of  influences  which  change  the  shape  of  a  scar,  it 
is  necessary  to  become  acquainted  with  the  influences  which 
change  the  shape  of  a  wound. 

When  a  round  piece  of  the  skin  is  cut  out,  the  wound  will 
lengthen  into  an  ellipse,  the  long  axis  of  which  will  coincide  with 
the  direction  of  the  greatest  tension.  I  repeated  such  experi- 
ments in  the  places  where  I  had  made  the  wounds  for  scars.  The 
dead  dog  is  laid  aside;  the  extremities  are  brought  into  tlie  posi- 
tion which  is  usually  taken  by  the  dog  without  any  muscular 
action,  <?.,  half  bent ;  the  wounds  are  made  by  the  hollow  steel 
cylinder  mentioned  before.  In  dilferent  positiojis  of  the  limbs, 
the  forms  of  the  wounds  changed  in  the  following  manner : 
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1.  The  limbs  are  straightened,  and  their  longitudinal  axes  form 
right  angles  with  the  axis  of  the  trunk. 

On  the  anterior  limb  the  long  axis  of  the  ellipse  is  turned 
forward  and  downward  (PI.  I.,  fig.  1-a  h). 

On  the  posterior  limb  the  long  axis  is  turned  backward  and 
downward  (PI.  I.,  fig.  2-a  V). 

2.  The  limbs  are  straightened,  and  their  longitudinal  axes  are 
inclined  to  the  axis  of  the  trunk  in  such  a  way  that  their  acute 
angles  look  forward. 

On  the  anterior  and  posterior  extremity  the  long  axes  of  the 
ellipse  coincide  with  the  longitudinal  axes  of  the  limbs. 

3.  The  limbs  are  straightened,  and  their  axes  are  inclined  to 
the  axis  of  the  trunk  in  such  a  manner  that  obtuse  angles  look 
forward. 

On  the  anterior  extremity  the  long  axis  of  the  ellipse  is  turned 
forward  and  downward. 

On  the  posterior — backward  and  downward. 

4.  All  the  joints  of  the  limbs  are  bent. 

On  the  anterior  limb  the  long  axis  of  the  ellipsis  is  turned 
backward  and  downward  (PI.  I.,  fig.  l-c  d). 

On  the  posterior  limb- — backward  and  downward  (PI.  I.,  fig. 
2-c  d). 

The  cleavage  coincides  only  in  a  few  of  these  positions  with 
the  direction  of  the  dominant  tension. 

The  scars  resulting  f  rom  round  wounds  always  retained  an 
elliptical  shape  (PI.  I.,  figs.  7  and  8).  The  direction  of  their  long 
axes  was  as  follows :  on  the  anterior  limbs,  from  above  and  be- 
fore, downward  and  backward  ;  on  the  posterior,  from  above 
and  behind,  downward  and  forward.  In  twelve  elliptical  scars 
there  was  no  exception  to  this  rule.  Consequently,  the  shape 
and  direction  of  the  long  axes  of  the  elliptical  scars  are  identical 
with  the  shape  and  direction  of  the  round  wounds  when  the 
limbs  are  bent,  i.  e.,  when  the  position  of  the  limbs  is  what  has 
been  described  as  the  4th.  On  the  other  hand,  I  remarked  that 
dogs,  having  wounded  limbs,  keep  them  always  in  the  bent  posi- 
tion. We  know,  too,  that  the  change  of  the  round  wounds  into 
the  elliptical  is  the  expression  of  the  tension,  which  exists  in  a 
given  moment  in  the  skin.    Considering  all  this,  we  may  con- 
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elude  that  the  shape  of  the  scar  depends  entirely  upon  the  ten- 
sion which  exists  in  the  given  district  of  the  skin.  In  the  bent 
position  of  the  limbs,  tension  existing  in  the  given  locality  is  ex- 
pressed by  the  above-mentioned  direction  of  the  long  axes  of  the 
ellipses,  and  if  wounds  heal  in  this  direction,  scars  nuist  receive 
the  form  which  depends  upon  it.  The  cleavage  of  the  skin 
meets  the  long  axis  of  the  ellipsis  on  the  anterior  limb  at  an 
acute  and  on  the  posterior  limb  at  a  right  angle. 

The  influence  of  the  tension  manifests  itself  very  evidently  in 
the  scars  which  result/ro/rt,  rectangular  wounds,  when  the  ten- 
sion coincides  with  the  diagonal  (PI.  I.,  fig.  5).  In  that  case,  the 
scar  lengthens  in  the  direction  of  this  diagonal  and  takes  the 
shape  of  a  parallelogram.  But  when  the  tension  is  parallel  to 
the  two  sides  of  the  rectangle,  the  scar  lengthens  in  this  direction 
and  narrows  in  the  opposite  (PL  I.,  fig.  4). 

By  combining  the  data  thus  obtained  it  is  easy  to  explain  the 
mutual  action  between  scar  and  skin,  i.  e.,  the  syn  thesis  of  cica- 
trization. 

Fig.  1,  PI.  II.,  represents  a  square  wound  at  the  time  of  being 
made,  and  its  relations  to  the  cleavage  of  the  skin  (which  is  indi- 
cated by  the  dotted  lines),  and  to  the  possible  secondary  tensions 
indicated  by  the  lines  S],  S^,  S.,.  £y  secondary  tension  we  must 
understand  that  originated  by  the  flexion  of  tlie  limbs  or  gener- 
ally from  the  position  taken  by  the  dog  invohmtarily  for  the 
relief  of  pain  after  the  operation.  (PI.  I.,  figs.  1  and  2,  dotted 
lines  c  d.) 

The  secondary  tension  acting  in  the  direction  S,,  figure  1,  will 
change  into  tlie  figure  2,  PI.  II.,  i.  tlie  s(jnare  will  lengthen 
in  the  direction  of  the  secondary  tension,  and  will  narrow  in  the 
opposite  direction,  consequently  is  transformed  into  a  rectangle. 
The  row  of  the  clefts  a  z  will  not  change  its  direction  ;  tlie  rows 
5  y,  c  X,  /?  //,  y  g  will  change  tlieir  rectilinear  into  a  curved  direc- 
tion, the  distances  between  the  separate  rows  of  the  clefts  will 
narrow  towards  the  scar. 

Two  sides  of  the  square  wound  remaining  parallel  to  the  cleav- 
age, but  the  secondary  tension  following  tlie  direction  of  the 
diagonal  S.j  (fig.  1),  tlie  square  will  be  transfonned  into  a  rhom- 
boid wound  (fig.  3,  PI.  II.).    The  rows  of  the  clefts  c  c',  h  h',  a  a', 
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^  T  /,  whicli  were  perpendicular  to  tlie  side  of  the  square, 
on  account  of  change  of  its  direction,  will  change  also  their  direc- 
tions, and  from  rectilinear  will  become  curved  rows. 

The  lateral  rows  of  the  clefts  d  w  and  (5/"  (lig.  1),  correspond- 
ing to  the  modification  of  the  shape  of  the  scar,  must  also  change 
their  rectilinear  into  a  more  or  less  curved  direction,  viz. :  in 
such  a  way,  that  at  the  first  moment  of  action  of  the  secondary 
tension,  their  convexity  will  be  turned  toward  the  long  sides  of 
the  rectangle.  On  the  other  hand,  the  scar,  continually  contract- 
ing, increases  the  tension  on  the  sides,  whicli  becomes  greater 
than  normal ;  we  know,  too,  that  the  direction  of  tlie  clefts  is  the 
resultant  of  all  tlie  tensions  which  exist  in  the  given  locality  of  the 
skin,  and,  as  usually  one  tension  overpowers  all  others,  so  the  di- 
rection of  the  clefts  will  coincide  with  this  tension,  or,  at  least,  will 
approacli  it.  It  is  clear  now  that  the  rows  of  the  clefts  d  w  and  df 
must  cliange  their  direction  on  account  of  the  contraction  of  the 
scar.  The  secondary  tension  and  the  tension  perpendicular  to  it, 
which  depends  upon  the  successive  contractions  of  the  scar,  and 
which  henceforth  I  shall  call  lateral,  present  two  forces,  acting 
under  an  angle ;  then  their  resultant,  wliich  follows  the  direction  of 
the  diagonal,  will  itself  express  the  direction  of  the  clefts.  The 
secondary  tension  (fig.  2),  meeting  a  scar  in  its  way,  is  sepa- 
rated by  it,  as  if  into  two  forces,  acting  on  its  short  sides.  These 
forces  being  equal,  and  the  obstacles  presented  by  the  scar  being 
equal  too,  each  of  these  forces  will  act  on  the  nearest  half  of  the 
scar,  and  a  line  r  s  will  be  the  boundary  border  between  the  dis- 
trict of  tlie  action  of  each  force.  Tlierefore,  in  the  lower  part  of 
the  scar,  on  a  certain  point  w\  secondary  tension  will  act  by  the 
line  iv'  X  and  lateral  by  the  line  w  m  /  the  resultant,  or,  better, 
the  row  of  the  clefts  will  follow  the  direction  w'  n.  Similarly  in 
the  upper  part  of  the  scar,  it  is  evident  that  the  row  of  the  clefts 
d  w,  <\f,  ought  to  meet  c'  a'  and  (/'  (/.  Moreover,  that  the  row 
d  w;  dividing  into  d  d'  and  w  w,  the  row  df  \n\\&t  be  divided  in 
the  same  way.  By  recapitulating  in  this  way,  it  is  easy  to  prove 
that  other  lateral  rows  must  be  identically  modified. 

T/ie  increased  lateral  tension  acts  on  the  sides  c'  x'  and  y  g  (fig. 
2)  and  fttrtnu/J  1/  on  the  jmiiits  r  and  s,  hecavse  on  the  extreme 2)oints 
of  hath  sides  it  is  counterbalanced  to  a  greater  degree  hy  the  sec- 
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ondary  tension  than  on  the  internal.  From  such  a  disposition  of 
the  tension  in  the  scar  tlie  lateral  rows  of  the  clefts  meet  the 
long  sides  of  the  rectangle  under  the  difterent  angles  ;  the  nearer 
these  angles  are  to  the  extreme  points,  the  more  acute  are  tliey. 

The  disposition  of  the  clefts  in  fig.  5  is  entirely  analogous  to 
that  of  fig.  2. 

The  cleavage  of  fig.  3  is  a  little  dilferent  because  tlie  secondary 
tension  and  normal  cleavage  are  not  parallel.  The  lateral  row 
d  w  (fig.  1)  divides  into  tM'o :  d  d'  and  w  w'  (fig.  3) ;  d  d'  is  situ- 
ated in  the  district  of  indistinct  cleavage  and  triangular  clefts, 
and  w  w'  meets  d  x'  under  the  angle.  The  explanation  is  the 
same  as  for  the  preceding  figure,  i.  e.,  the  modification  of  the  lateral 
rows  of  clefts  depends  principally  upon  the  infiuence  of  the  lateral 
tension,  which  is  strongest  at  the  points  a?'  and^'',  and  its  action 
diminishes  on  the  points  d  and  g'  from  tlie  cause  above  explained. 

Fig.  4  can  be  reduced  to  fig.  2  by  supposing  that  the  lateral 
tension  acts  in  the  latter  in  the  direction  s  s  and  the  secondary 
in  the  direction  /■  s. 

Figures  7,  8,  and  9,  represent  the  modifications  of  the  shape  of 
the  round  scar  (fig.  6),  and  of  the  surrounding  cleavage  of  the 
skin.  These  modifications  are  quite  analogous  to  the  modifica- 
tions of  the  square  scar. 

Therefore  the  modification  of  the  cleavage  round  the  scar,  in 
the  beginning,  depends  upon  the  action  of  the  secondary  lateral 
tension  upon  each  other.  But  the  animal  beginning  to  use  its 
wounded  limbs,  and  therefore  the  normal  tension  being  exer- 
cised, the  latter  (normal  tension)  may  or  may  not  change  the  ex- 
isting cleavage.  The  cleavage  round  the  scar  does  not  change  at 
all,  or  changes  very  little,  when  the  normal  tension  of  the  skin 
coincides  with  the  secondary  or  lateral  tension.  This  slight 
modification,  if  it  exists,  will  be  in  direct  ratio  to  the  degree  of 
the  normal  tension.  The  secoiulary  or  lateral  tension  not  coin- 
ciding with  the  normal,  the  cleavage  will  be  in  this  case  the 
result  of  all  three  tensions,  ajid  will,  of  course,  be  modified  in 
proportion  to  their  intensities. 

Tlie  greater  ])art  of  the  figures  of  the  quadrangular  scars  which 
T  obtained,  can  be  reduced  to  the  figures  3  and  4,  I'l.  If.,  less  fre- 
quently to  figures  2  and  5,  PI.  II.    It  can  be  easily  ex})Iaiued 
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when  we  remember  that  we  endeavored,  in  tlie  majority  of  cases, 
to  cut  out  quadrangular  pieces  of  the  skin,  so  that  two  sides 
were  parallel  to  the  cleavage,  and  two  others  at  right  angles  to 
it.  Fig.  3  was  met  with  on  the  anterior  limbs,  and  4  on  the 
posterior.  The  oval  scars  could  be  reduced  to  figures  8  and  9. 
The  former  were  met  with  on  the  anterior  and  the  latter  on  the 
posterior  limbs. 

It  is  rather  difficult  to  explain  the  radiation  of  the  cleavage  of 
the  young  scars,  because  the  cleft  here  does  not  correspond  to 
the  above-mentioned  explanation  of  it.  Thus,  it  has  been  said 
that  the  necessary  condition  for  the  existence  of  the  cleft  is  the 
existence  of  the  fibers,  or  bundles,  and  of  tension  ;  but  in  the 
young  scar  the  latter  only  exists.  In  similar  cases,  where  there 
are  no  sufficient  data  to  explain  the  fact,  we  may  have  recourse 
to  suppositions  and  explain  this  case  as  follows  :  the  young  scar 
must  very  easily  yield  to  the  tensions  existing  in  the  skin, 
because  its  elasticity  is  so  insignificant  that  it  can  have  no  recip- 
rocal influence  upon  the  skin.  The  tension  of  the  skin  around 
the  young  scar  is  entirely  uniform,  because  the  skin,  after  the 
making  of  the  wound,  contracting  most  in  the  direction  of  the 
greatest  tension  and  less  in  the  direction  of  the  least  tension, 
equalizes  the  forces  which  modify  the  shape  of  the  wound 
through  the  whole  extent  of  its  borders.  If,  for  instance,  we 
have  a  round  wound  and  it  is  filled  by  a  young  scar,  the  tension 
is  to  be  expressed  by  the  rows  of  the  clefts,  which  unite  periph- 
eral points  of  the  circumference  with  the  center,  i.  e.,  by  the 
radii.  If  so,  then  the  tissue  must  solidity  in  the  direction  of 
these  radii,  and  in  this  same  direction  the  clefts  must  be  disposed. 
The  existence  of  such  relation  between  tension  and  the  direction 
of  the  clefts  can  be  made  evident  by  the  following  proof :  the 
first  cleavage  of  the  fo?tus  is  circular,  because  the  muscles  and 
A'iscera  at  the  connnencement  of  its  growth  enlarge  chiefly  in 
the  transverse  direction,  and,  from  the  same  cause,  stretch  the 
skin  above  them  more  transversely  than  longitudinally.  But  we 
know,  also,  that  the  skin  in  the  foetal  condition  resembles  thick 
jelly  (so  also  does  the  young  scar),  consisting  of  cells  and  inter- 
cellular tissue,  which  changes  afterwards  into  fibers  and  bundles. 
Then,  from  all  these  data,  one  may  conclude  that  the  radiate 
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cleavage  of  the  young  scar  is  solely  the  result  of  the  equality 
of  tension  on  its  horders. 

The  conditions  are  changed,  when,  after  recovery,  tlie  dog 
freely  uses  its  limbs.  From  the  lengthening  of  the  scar  in  the 
direction  of  the  secondary  tension,  the  normal  tension  is  in- 
creased by  the  straightening  of  the  limbs,  both  tensions  not 
acting  in  the  same  direction.  The  form  of  the  scar  does  not 
change,  for  its  elasticity  is  already  considerably  greater  than  that 
of  tlie  skin,  but  the  direction  of  its  clefts  changes  in  such  a  way 
that  they  follow  the  direction  of  the  normal  tension  and  unite 
the  rows  of  clefts  of  the  chief  clea/vage  of  the  skin,  which  were 
separated  hy  the  making  of  the  wound.  Figures  Y  and  8  of  PI. 
I.  represent  the  direction  of  the  clefts  of  a  three-months'  scar, 
which  runs  forward  and  downward  on  the  anterior,  and  backward 
and  downward  on  the  posterior  limbs.  These  directions  coin- 
cide entirely  with  those  in  which  the  wound  lengthens  when  the 
limbs  are  straightened,  i.  e.,  with  the  direction  of  the  normal 
tension  of  the  skin. 

Apparently,  between  the  action  of  the  point  of  radiation  and 
of  the  scar  upon  the  cleavage  of  the  skin  around  the  scar,  there 
exists  a  certain  analogy.  From  both  the  rows  of  clefts  pass 
similar  radii  from  the  center.  They  differ  in  this  point,  that  the 
action  of  the  scar  is  active,  at  least  in  the  beginning  of  its  exist- 
ence, and  that  of  the  point  of  radiation  is  altogether  passive. 
The  continual  contraction  of  the  scar  creates  round  itself  the 
continual  force  of  tension,  which,  in  its  turn,  has  a  decisive  influ- 
ence upon  the  direction  of  the  clefts ;  whilst  the  ray-like  disposi- 
tion of  the  clefts  round  the  point  of  radiation  depends  upon  the 
tensions,  resulting  from  the  growing  of  the  limb  in  length  and 
motions  in  the  nearest  joints.  In  time,  when  the  scar  becomes 
old  and  does  not  contract  more,  there  is  established  between  the 
action  upon  the  skin  of  the  scar  and  the  point  of  radiation  the 
most  complete  analogy. 

I  shall  make  a  few  remarks  upon  linear  scars,  i.  e.,  scars 
originating  from  a  simple  cut,  without  loss  of  substance.  Their 
form,  and  the  amount  of  filling  up  with  scar-tissue,  depend  upon 
the  direction  of  the  cut.  The  cut  is  filled  with  a  less  quantity 
of  scar-tissue  when  it  is  made  parallel  to  the  normal  tension  than 
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when  it  is  made  in  the  perpendicular  direction.  Besides  this, 
the  shape  as  well  as  the  size,  cuts  and  tensions  being  equal,  de- 
pends upon  the  animal's  changing  the  position  of  the  wounded 
part  as  long  as  pain  exists.  The  scar  and  skin  cleavage  undergo 
the  same  modifications  as  in  the  cases  of  scars  M-ith  loss  of 
substance. 

So,  we  may  express  the  mechanical  process  of  cicatrization  in 
the  following  way :  after  the  wound  is  made,  the  animal,  in 
order  to  relieve  pain,  takes  the  most  comfortable  position,  and 
thus  changes  the  normal  tension.  To  this  is  due  the  shape  of 
the  wound  and  scar ;  the  intensity  of  the  tension  on  the  bor- 
ders of  the  wound  being  diminished  by  discontinuation  of  the 
parts,  the  cleavage  of  the  young  scar  takes  the  radiate  disposition. 
The  subsequent  contraction  of  the  scar  causes  increase  of  the 
tension,  and,  consequently,  the  modification  of  the  skin  around 
the  scar.  At  length  the  animal  recovers  perfectly,  uses  the 
healed  parts,  and  the  previous  normal  tension  resumes  its  power. 
This  is  due  to  tile  final  cjeavage  of  the  scar,  and  sometimes  of 
the  surrounding  skin. 

EXPLANATION  OF  FIGURES. 

Plate  I. — Figures  taken  from  the  Dog. 

Figs.  1  and  2.  Normal  cleavage.  The  lines  a  b  represent  the  normal  ten- 
sion of  the  skin ;  the  lines  c  d  the  secondary. 

Fig.  3  shows  the  convergence  of  the  clefts  toward  the  scar.  The 
wound  was  rectangular  and  the  long  sides  parallel  to  the  direction  of  the 
clefts.    The  age  of  the  scar,  131  days. 

Fig.  4.  The  scar  originated  from  a  rectangular  wound.  The  long  sides 
crossed  the  direction  of  the  clefts  somewhat  obliquely,  but  were  at  the 
same  time  parallel  to  the  direction  of  the  secondary  tension.  Age,  60  days. 

Fig.  5.  Scar  from  a  rectangular  wound.  The  long  sides  crossed  ob- 
liquely the  direction  of  the  clefts.  The  long  diagonal  coincides  with  the 
direction  of  the  secondary  tension.    Age,  84  days. 

Fig.  6.  Scar  from  a  rectangular  wound.  The  long  sides  crossed  the 
direction  of  the  clefts  perpendicularly  and  were  parallel  to  the  secondary 
tension.    Age,  96  days. 

Figs.  7  and  9.  Scars  from  round  wounds.    Age,  93  days. 

Fig.  9.  Scar  from  a  linear  cut,  which  crossed  perpendicularly  the  direc- 
tion of  the  clefts.    Age,  94  days. 
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Plate  II. — Schemes. 

Fig.  1.  Square  wound.  Its  position  with  reference  to  the  cleavage 
(dotted  lines),  and  to  the  possible  secondary  tensioQs  (lines  S,,  Sj,  and  S3). 
This  form  may  be  modified  under  certain  conditions  into  the  following  : 

Fig.  2.  Si  is  parallel  to  the  direction  of  the  clefts,  all  other  circum- 
stances being  equal.    Fig.  4,  PI.  I.,  corresponds  to  this  figure. 

Fig.  3.  Sa  intersects  obliquely  the  direction  of  the  clefts,  all  other  cir- 
cumstances being  equal,  corresponds  to  Fig.  5,  PI.  I. 

Fig.  4.  S3  is  perpendicular  to  the  direction  of  the  clefts,  all  other  circum- 
stances being  equal,  corresponds  to  Fig.  6,  PI.  I. 

Fig.  5.  Si  is  parallel  to  the  direction  of  the  clefts.  The  square  (Fig.  1) 
is  turned  by  45°  round  the  point  0.  The  row  of  the  clefts  («  z)  does  not 
meet  the  sides  of  the  quadrangle,  but  its  angles. 

Fig.  6.  A  round  wound.  The  cleavage  is  designated  by  the  dotted 
lines.  Si,  Ss,  S3  indicate  the  secondary  tensions.  This  form  may  be  modi- 
fied in : 

Fig.  7.  Si  is  parallel  to  the  direction  of  the  clefts. 

Fig.  8.  S2  crosses  the  direction  of  the  clefts  obliquely ;  corresponds  to 
the  Fig.  7,  PI.  I. 

Fig.  9.  S3  is  perpendicular  to  the  direction  of  ihe  clefts;  corresponds 
to  the  Fig.  8,  PI.  I. 
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BY  REUBEN  A.  VANCE,  M.  D., 

Attending  Physician  for  Diseases  of  the  Nervous  System  at  the  Out-Door  Department 
of  Belltvue  Hospital. 

At  the  present  time  physicians  group  together  under  the  general 
name  of  epilepsy,  conditions  as  widely  imlike  as  the  impercepti- 
ble nervous  changes  induced  by  the  unfelt  irritation  of  a  slight 
peripheral  lesion  and  tlie  grave  disorganization  produced  by  a 
tumor  of  the  brain.  With  the  advance  of  pathological  knov^d- 
edge  we  shall  doubtless  see  this  nomenclature  disappear,  and 
have  in  its  place  one  more  consonant  with  the  present  state  of 
our  knowledge  of  the  physiology  of  the  nervous  system.  The 
symptoms  embraced  under  this  name  are  as  discordant  as  the 
pathological  conditions  which  produce  them.  The  merest  sense 
of  vertigo  is  as  tndy  epileptic  as  the  most  completely  developed 
paroxysm  ;  and  between  these  two  extremes  the  disease  presents 
almost  numberless  varieties.  Dr.  Russell  Reynolds  insists  that 
the  essential  elements  of  the  disease  are  loss  or  trouble  of  con- 
sciousness and  excess  of  muscidar  contraction — that  the  former 
may  be  the  only  one  apparent,  the  latter  being  limited  to  over- 
exertion of  the  muscular  walls  of  the  cerebral  vessels. 

It  is  a  matter  of  common  observation  that  symptoms  of  this 
nature  are  developed  during  the  course  of  many  different  dis- 
eases. The  convulsions  of  infancy,  the  eclampsia  of  parturient 
women,  and  the  spasms  and  xmeonsciousness  attending  the  pi'og- 
ress  of  cerebral  diseases,  are  cases  in  point.  The  phenomena  of 
ej^ilepsy  may  in  fact  be  part  of  the  natural  history  of  any  or  all 
of  the  diseases  coming  witliin  the  province  of  obstetricians,  sur- 
geons, or  physicians,  and  to  tliis  circumstance  is  due  tlie  many 
different  intei*pretations  placed  upon  this  affection  accordingly  as 
it  is  viewed  from  one  or  the  other  of  these  stand-points.  It  is 
more  than  probable  that  undue  stress  is  unconsciously  placed 
upon  circumstances  which  have  no  other  relation  to  the  disease 
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than  being  familiar  facts  in  the  particnhxr  province  of  physicians 
engaged  in  special  practice.  One  who  has  much  to  do  with 
cases  of  epilepsy  cannot  but  be  forcibly  reminded  of  this  by  the 
statements  of  patients  or  their  friends  as  to  the  various  opinions 
received  from  different  physicians  as  to  the  cause  of  the  disease 
in  a  given  case.  In  no  class  of  cases  is  this  fact  more  apparent 
than  in  those  where  syphilitic  infection  either  really  exists  or  is 
supposed  to  exist.  Patients  who  have  ever  exposed  themselves 
to  venereal  disease,  as  well  as  those  who  have  contracted  gonor- 
rhoea, or  idcers  upon  the  genitals,  are  quite  as  apt  to  have  their 
attention  drawn  to  this  mode  of  developing  convulsions,  and  be 
classed  as  cases  of  syphilitic  epilepsy,  as  those  who  give  a  con- 
nected and  unmistakable  history  of  constitutional  infection. 

In  the  causation  of  epilepsy,  as  of  other  forms  of  nervous  dis- 
ease, we  have  the  important  tactor  of  hereditary  predisposition. 
In  his  remarks  on  the  theory  of  epilepsy.  Dr.  Sieveking  says : 

"If  n^e  apply  a  lighted  taper  to  a  muslin  curtain,  the  boarding  of 
a  wooden  hut,  or  solid  masonry  of  a  church,  the  effect  will  vary  with  the 
greater  or  less  inflammability  of  the  different  structures.  The  muslin  cur- 
tain will  speedily  take  fire  and  flare  away;  the  planks  may  be  scorched,  but 
will  probably  not  inflame ;  while  the  stones  will  show  no  traces  of  the  influ- 
ence of  the  destructive  agent  which  the  first  shower  will  not  wash  away.  In 
the  first  two  instances  there  is  a  possibility  of  ignition ;  in  the  third  it  is  not 
possible.  Mankmd  vary  similarly  in  their  tendency  to  nervous  disorders 
generally  and  to  epilepsy  especially ;  some  are  utterly  insusceptible  to  in- 
fluences that  may  produce  them ;  others,  like  the  wood  and  the  muslin,  are 
more  or  less  impressionable.  But  wherever  the  disease  occurs  it  is  essen- 
tially the  same  disease ;  the  same  symptoms  characterize  it ;  it  follows  the 
same  course,  and,  unless  checked,  leads  ultimately  to  the  same  results." 

A  more  comprehensive  statement  of  the  case  than  these  few 
lines  convey,  could  not  be  obtained.  Iso  one  becomes  epileptic 
because  he  or  she  is  a  man  or  a  woman,  and  has  arrived  at  a  cer- 
tain age,  however  potent  age  and  sex  may  be  in  the  causation  of 
this  complaint.  Such  circumstances  merely  concur  to  aid  a  pre- 
disposition already  inherited.  In  like  manner,  injuries  of  tlie 
head,  nervous  exhaustion  however  induced,  diathetic  diseases, 
and  reflected  irritations,  are,  in  and  of  themselves,  incompetent 
to  produce  epilepsy.  Nevertheless,  they  are  all-important  factors 
in  determining  tlie  advent  of  attacks  in  ])ersons  so  predisposed. 
14 
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I  liave  here  grouped  togetlier  several  cases  of  epilepsy  which 
agree  in  but  one  particular:  tliat  of  acknowledging  for  their 
exciting  cause  the  influence  of  constitutional  syphilis.  I  have 
rejected  many  cases  in  which,  while  tlie  effects  of  treatment 
would  incHne  one  to  imagine  the  influence  of  specific  taint,  the 
history  was  void  of  those  e\adences  of  constitutional  infection, 
such  as  are  related  by  the  patients  whose  cases  1  have  inserted 
here.  In  the  same  manner,  and  for  a  similar  reason,  no  cases 
have  been  deemed  truly  sj'philitic  from  the  mere  circumstance 
that  the  patient  had  a  venereal  sore  upon  his  j)enis  at  some  pre- 
ceding time.  Kothing  but  a  clear  and  connected  account  of 
a  primary  lesion,  and  constitutional  symptoms,  succeeded  by  the 
development  of  epileptiform  convulsions,  has  been  deemed  suffi- 
cient to  justify  the  classification  of  any  case  under  the  head  of 
syphilitic  epilepsy. 

Case  I. — In  1808  this  patient  contracted  the  initial  lesion  of  syphilis  in 
Philadelphia,  and  presented  the  usual  symptoms  of  constitutional  infection 
— cutaneous  eruption  and  falling  of  the  hair — during  the  summer  of  that 
year.  In  October,  nocturnal  pains  and  nodes  on  the  tibise  made  their 
appearance,  for  the  relief  of  which  he  underwent  mercurial  treatment.  In 
the  Spring  of  1800,  without  any  premonitory  symptoms,  he  had  a  number 
of  epileptiform  convulsions  in  rapid  succession ;  since  that  time  he  has  been 
subject  to  fits  which  make  their  appearance  about  once  a  week.  In  August, 
1869,  moved  to  New  Yor]^.  January  21,  1870,  came  under  my  treatment. 
At  that  time  there  were  no  evidences  of  syphilis,  and  the  patient  com- 
plained of  no  other  symptoms  indicating  disorder  of  the  nervous  system 
than  the  weekly  recurrence  of  the  convulsions.  The  ophthalmoscope  revealed 
retinal  congestion.  The  treatment  adopted  was  large  doses  of  the  bromide 
of  potassium  (15  grains  three  times  a-day,  dissolved  in  a  wine-glassful  of 
water) ;  the  efiects  of  the  drug  upon  the  cerebral  circulation  being  care- 
fully watched  with  the  ophthalmoscope.  The  fits  disappeared  for  an  inter- 
val of  nearly  three  months.  Dm-ing  the  latter  part  of  ISIarch,  nocturnal 
pains  again  appeared ;  in  April,  the  epileptiform  convulsions  returned, 
increased  in  number  and  altered  in  character:  the  loss  of  consciousness 
was  not  so  complete  as  formerly,  and  occasionally  would  be  but  little 
affected  during  a  paroxysm.  The  paroxysms  were  now  exclusively  noctur- 
nal, and  he  would  at  times  have  as  many  as  a  dozen  fits  in  rapid  succession. 
The  bromide  was  suspended  for  a  few  days,  and  the  iodide  in  20-grain 
doses,  three  times  a-day,  substituted.  At  the  end  of  a  week  they  were 
given  conjointly,  and  so  continued  for  a  month.  Subsequently,  the  iodide 
was  administered  alone,  in  doses  of  10  grains  twice  a-day.    The  last  fit 
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occurred  about  April  25,  1870.  At  the  present  time  (February  20,  1871), 
this  patient  reports  that  he  has  had  no  further  trouble. 

This  patient  resolutely  denied  ever  having  contracted  syphilis 
until  many  weeks  after  the  treatment  directed  against  the  con- 
vulsive disorder  had  been  instituted.  The  account  he  then  gave 
was  so  clear  and  explicit  as  to  leave  no  doubt  of  his  having  had 
the  disease.  Prior  to  the  use  of  the  bromide  he  had  been  taking 
the  iodide  of  potassium,  for  the  purpose,  as  he  expressed  it,  of 
curing  the  rheumatic  pains  from  which  he  suffered.  I  was  un- 
acquainted with  these  circumstances  i;ntil  he  requested  permis- 
sion to  resume  the  iodide,  when,  upon  questioning  closely, 
ho  told  the  whole  story.  During  the  latter  part  of  March  he 
was  absent  from  the  city  for  a  number  of  days ;  no  anti-syphilitic 
remedies  were  employed  until  after  the  convulsions  returned  in 
April,  when  the  iodide  of  potassium  was  used  in  the  manner 
above  described.  When  last  seen  in  February,  1871,  this  patient 
not  only  reported  that  he  had  been  free  from  the  fits,  but  that 
his  general  health  was  much  better  than  it  had  been  for  years. 

It  is  difficult  to  form  a  proper  estimate  of  the  causes  which 
operated  to  produce  the  convulsive  seizures  of  April,  1870.  The 
nature  and  frequency  of  the  attacks,  as  well  as  the  time  of  their 
occurrence,  would  seem  to  indicate  that  they  were  at  least  par- 
tially due  to  the  excessive  use  of  the  bromide  ;  while  the  simul- 
taneous occurrence  of  the  pecvdiar  pains  of  syphilis,  after  a  long 
interval  of  freedom,  shows  that  at  that  particular  time  the  speci- 
fic poison  was  again  becoming  active.  This  patient  was  also 
absent  from  town  for  a  considerable  period  prior  to  their  recur- 
rence, and  my  notes  of  the  ophthalmoscopic  appearances  are  de- 
fective at  the  very  time  when  their  evidence  would  be  of  service. 

Cask  II. — A  gentleman,  35  years  of  age,  presented  himself  in  August, 
1870,  suffering  from  epileptic  paroxysms  occurring  M'eekly.  The  attacks 
presented  no  unusual  character,  and  there  were  no  other  symptoms  refer- 
able to  the  nervous  system.  His  father  died  of  paralysis  at  the  age  of  58. 
During  the  year  18G7  contracted  venereal  disease  in  New  Orleans,  and  was 
treated  by  a  i)rominent  surgeon  of  that  city.  Constitutional  symptoms  came 
on  in  two  or  three  months,  but  were  promptly  dissipated  by  treatment.  In 
1868,  nodes  came  on  the  shin-bones,  and  he  suffered  from  nocturnal  pains. 
The  iodide  of  potassium  relieved  these  symptoms,  and  no  furtlier  trouble 
was  experienced  until  July,  1809,  when  the  first  epileptic  fit  came  on.  IIis 
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business  (that  of  a  commercial  traveler)  rendering  it  impossible  for  him  to 
remain  long  in  one  place,  he  was  under  no  regular  treatment  for  nearly  a 
year.  During  this  time  the  attacks  were  exclusively  diurnal,  and.recurred 
at  irregular  intervals  of  from  one  to  two  weeks.  When  I  first  saw  him  in 
August,  1870,  there  were  a  number  of  swellings  on  the  tibia;,  the  remains 
of  former  periostitis.  A  small  but  exceedingly  painful  node  occupied  the 
left  mastoid  process,  and  he  complained  of  nocturnal  pains  in  the  region 
of  the  left  supra-orbital  nerve.  He  was  still  taking  the  iodide  of  potassium 
in  doses  of  5  grains  twice  a-day.  He  was  directed  to  increase  the  iodide 
until  20  grains  three  times  a-day  were  taken,  and  to  take  in  addition  the 
bromide  in  doses  of  15  grains  before  each  meal.  This  latter  remedy  was 
only  continued  a  month,  but  the  iodide  is  still  being  used.  No  convulsions 
since  September,  1870. 

In  this  case  tlie  syphilitic  history  was  equally  clear  with  the 
preceding  one,  and  tlie  subsidence  of  the  convulsive  phenomena 
directly  due  to  the  specific  treatment.  Tlie  bromide  may  have 
relieved  any  temporary  condition  of  cerebral  irritation,  but  it 
was  doubtless  due  to  the  iodide  that  the  patient  was  freed  from 
his  epileptiform  symptoms.  From  the  very  cominencement  of 
the  administration  of  the  large  doses  of  the  latter  remedy  (of  which 
smaller  quantities  had  been  given  for  a  long  time  without  any 
beneficial  result),  the  nocturnal  pains  disappeared,  the  swelling 
on  the  mastoid  process  subsided,  and  the  fits  failed  to  return.  It 
was  the  CAndent  connection  of  the  specific  symptoms  with  the 
convulsions  that  induced  me  to  stoj)  the  bromide  at  such  an  early 
date,  and  trust  to  the  anti-syphilitic  treatment  alone.  The  result 
has  fully  justified  the  action.  In  January,  1871,  this  patient 
exhibited  no  symptoms  of  syphilis.  He  was  still  taking  scruple 
doses  of  the  iodide. 

Case  HI. — A  laboring  man,  residing  in  Jersey  City,  presented  himself  at 
the  Out-Door  Department  of  Bellevue  Hospital,  suffering  from  partial  paral- 
ysis of  the  right  leg.  This  was  in  March,  1870.  He  was  39  years  of 
age,  and  stated  that  when  25  years  of  age  he  contracted  a  venereal  sore, 
which,  within  a  few  months,  was  followed  by  a  pustular  cutaneous  erup- 
tion, sore  throat,  and  inflammation  of  the  eyes.  For  these  complaints  he 
was  under  treatment  fully  a  year,  but  was  finally  discharged,  cured,  as  he 
imagined.  The  next  difficulty  he  experienced  was  a  very  unsightly  swell- 
ing of  the  nose,  with  a  profuse  discharge  of  offensive  pus,  severe  nocturnal 
pains,  and  almost  complete  deafness.  This  was  three  years  after  the  pri- 
mary sore.  The  physician  who  treated  him  for  these  last  symptoms  pre- 
scribed large  doses  of  the  iodide  of  potassium,  with  the  effect  of  greatly 
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relieving  him.  In  the  year  1800  he  came  to  the  United  States,  and  -was 
free  from  all  evidence  of  the  disease,  except  slight  deafness,  for  four  years.  In 
the  latter  part  of  1802,  while  serving  as  an  army  teamster,  he  observed  that 
the  ear  most  affected  was  the  seat  of  a  peculiar  and  unusual  sensation. 
Without  any  premonitions,  he  would  suddenly  hear  a  buzzing  noise  in  that 
ear  (the  right  one),  with  a  sensation  of  burning,  affecting  the  whole  organ, 
and  a  tickling,  tingling  feeling  deep  in  the  meatus.  In  the  beginning,  these 
attacks  were  so  slight  as  to  scarcely  attract  his  attention.  As  time  elapsed, 
however,  they  became  much  more  severe.  Instead  of  the  subjective  noises, 
with  itching  and  tingling,  these  attacks  manifested  themselves  by  a  sudden, 
loud  report  in  that  ear,  with  momentary  vertigo,  followed  by  a  great  desire  to 
rub  that  side  of  his  head.  The  number  of  these  attacks  increased,  and  some 
were  much  more  severe  than  others.  In  some  he  became  dizzy  and  blind, 
but  still  retained  consciousness  sufficiently  to  be  acutely  sensible  of  the 
disagreeable  feelings  in  his  ear  ;  while  in  others  he  could  remember  noth- 
ing beyond  the  sudden  loud  report  which  always  preceded  an  attack — for 
the  ensuing  moment  he  would  be  unconscious.  He  still  retained  his  team 
and  attended  to  his  ordinary  business  until  July,  1 8()4,  when,  after  one  of 
these  ear-attacks,  he  had  a  fully-developed  epileptic  fit.  During  this 
month  nocturnal  pains  also  made  their  appearance,  and  caused  him  so  much 
trouble  that  he  resigned  his  employment,  came  to  New  York,  and  under- 
went specific  treatment.  He  had  about  fifteen  fits  in  all,  extending  over  a 
period  of  two  months.  They  were  always  preceded  by  the  peculiar  ear- 
symptoms  above  described.  Treatment  promptly  dissipated  the  convul- 
sions, nocturnal  pains,  and  ear-troubles. 

The  partial  paralj-sis  of  the  right  leg  was  relieved  by  large  doses  of  the 
iodide  of  potassium  (20  grains,  three  times  a-day)  conjoined  with  hypoder- 
mic injections  of  strychnia. 

Althougli  the  epileptiform  sjnnptoms  in  this  case  were  devel- 
oped six  years  ago,  and  the  whole  number  of  attacks  was  very 
small,  yet  I  have  related  the  history  at  some  length,  owing  to 
the  exceptionally  clear  account  given  of  the  manner  in  which  the 
aura  was  developed,  and  the  evident  relationship  between  it,  the 
milder  forms  of  the  disease  which  occurred  early,  the  fully  devel- 
oped paroxysm  which  occurred  later,  and  those  evidences  of  con- 
stitutional infection  which  were  present  at  all  times. 

Case  IV. — A  railroad  conductor,  aged  43,  contracted  constitutional  syph- 
ilis in  1804.  During  the  Winter  of  1806-7  was  troubled  with  painful 
swellings  of  the  clavicle  and  bones  of  the  head,  with  diffused  pains  in  his 
limbs,  worse  at  night,  for  the  relief  of  which  he  took  the  iodide  of  potas- 
sium. In  December,  1809,  had  an  attack  of  acute  mania,  succeeded  by  ex- 
ternal strabismus  and  slight  facial  paralysis.    His  wife  remembers  that  for 
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several  months  previous  to  this  he  had  been  troubled  with  fits  of  dizziness 
and  momentary  absence  of  mind,  recurring  several  times  a-day.  In  March, 
1870,  epileptic  attacks,  nocturnal  in  character,  made  their  appearance ; 
returning  at  intervals  of  from  four  to  six  weeks,  accompanied  by  daily 
attacks  of  the  />eii<  vml.  During  the  Summer  he  gradually  lost  power  in 
the  lower  extremities,  and  suffered  from  boring  pains  in  the  spine.  In  No- 
vember, 1870,  was  exposed  for  a  length  of  time  to  severe  cold,  and  from 
that  time  his  symptoms  increased  so  much  in  severity  that  he  was  com- 
pelled to  take  to  his  bed  early  in  December.  The  epileptic  attacks  now 
became  diurnal  in  character,  and  recurred  several  times  a-day.  He  emaci- 
ated rapidly,  and  suffered  much  from  insomnia  and  depression  of  spirits. 
Acute  atrophy  of  the  pronator  and  flexor  muscles  of  both  forearms  also 
made  its  appearance,  and  progressed  with  great  rapidity.  On  the  occasion 
when  I  first  saw  this  patient,  January  1,  1871,  he  was  almost  imbecile ;  had 
paralysis  of  the  left  side  of  the  face,  and  of  the  muscles  suj)plied  by  the  left 
third  cranial  nerve ;  anaesthesia  of  the  forearms  and  legs,  and  atrophy  of 
the  thenar  eminences  of  both  hands  and  the  pronators  and  flexors  of  both 
forearms.  The  fits  were  recurring  twice  a-day.  The  ophthalmoscope 
revealed  intense  congestion  of  tlie  retinal  vessels,  but  no  organic  changes  in 
the  papilhe.  Bed-sores  had  formed  on  both  hip?,  and  the  left  ankle  was 
the  seat  of  a  syphilitic  ulcer  of  long  duration.  Three  large  and  very  pain- 
ful nodes  were  discovered  on  the  occipital  bone,  while  clavicles  and  tibiae 
exhibited  evidences  of  old  periostitis.  This  patient  was  placed  upon  10- 
grain  doses  of  the  iodide  of  potassium,  three  times  a-day.  These  were  per- 
sisted in  for  about  a  week,  and  then  it  was  so  arranged  that  the  dose  could 
be  increased  one  grain  daily.  The  bromide,  in  doses  of  thirty  grains,  was 
also  administered  each  evening.  These,  in  connection  with  sustaining  diet 
and  a  proper  bed,  were  all  the  remedial  measures  adopted.  By  the  end  of 
January,  the  dose  of  the  iodide  having  increased  to  30  grains,  it  was  kept 
at  that  quantity,  and  at  the  present  time  (February  23)  is  still  being 
administered. 

This  patient  is  still  under  observation.  Since  the  commence- 
ment of  treatment,  the  epileptifoim  symptoms  have  disappeared, 
the  mental  powers  have  improved,  and  the  patient  so  far  relieved 
as  to  be  able  to  leave  his  bed.  The  case  is  noteworthy  as  re- 
gards the  prompt  relief  of  the  former.  But  little  efficacy  is,  I 
think,  to  be  ascribed  to  the  bromide,  for  equally  good  results 
would  doubtless  liave  been  obtained  from  the  employment  of 
sufficiently  large  doses  of  the  iodide  alone.  It  is  also  to  be  remem- 
bered that,  owing  to  the  recent  date  at  which  the  epileptiform 
symptoms  were  developed,  a  sufficient  length  of  time  had  not 
elapsed  to  allow  the  system  to  acquire  the  epileptic  habit. 
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Case  V. — In  the  case  of  J.  C,  aged  37,  syphilis  was  contracted  in  1853, 
and  proved  more  or  less  troublesome  for  two  years.  During  this  time  all 
the  symptoms  were  characteristic  of  constitutional  infection,  and  he  was 
relieved  by  specific  treatment.  In  June,  1855,  had  his  first  epileptic  fit. 
The  paroxysms  returned  again  in  1856,  and  gradually  became  more  fre- 
quent. He  was  a  soldier  during  the  Rebellion,  and  although  his  fits  came 
on  about  once  a  month,  he  found  no  dilRculty  in  performing  all  his  duties. 
In  December,  1869,  when  I  first  saw  him,  the  fits  were  manifesting  them- 
selves two  or  three  times  a-week,  and  recurred  indifferently  by  day  or 
night.  At  tliis  time  he  was  also  suflering  from  necrosis  of  the  right  tibia. 
The  ophtlialmoscopic  appearances  indicated  hypera-mia  of  the  disk  and 
retina.    There  were  traces  of  old  iritis  in  the  left  eye. 

I  have  already  called  attention  to  tliis  case  in  an  article  which 
appeared  in  tlie  Hew  York  Medical  Journal  for  February, 
1871,  as  an  illustration  of  the  value  of  the  ophthalmoscope  in 
the  treatment  of  cases  of  epilepsy.  This  was  clearly  shown 
in  the  treatment  of  this  patient.  As  is  above  stated,  the  oph- 
thalmoscopic appearances  indicated  cerebral  hypersemia,  and  in 
pursuance  of  the  plan  I  commonly  adopt  in  cases  exhibiting 
these  appearances,  I  prescribed  the  bromide  of  potassium  in  doses 
of  15  grains,  three  times  a-day,  and  directed  the  patient  to 
report  twice  a-week  for  examination.  In  neither  of  these  re- 
spects were  my  directions  complied  with.  He  passed  from  under 
my  observation  for  nearly  three  weeks,  and  when  he  came  back, 
it  was  to  report  a  return  of  the  convulsions.  Instead  of  taking 
a  teaspoonful  of  the  solution  ordered  (equivalent  to  15  grains  of 
the  drug),  he  took  twice  and  thrice  that  quantity.  As  a  conse- 
quence, the  paroxysms  at  once  ceased  with  the  relief  of  the  cere- 
bral hyperemia,  but  when  the  physiological  efiect  of  the  remedy 
was  carried  too  far,  an  anaemic  condition  was  induced,  and  from 
this  widely  opposite  anatomical  condition  the  paroxysms  returned 
with  greater  violence  than  ever.  This  case  also  illustrates  the 
fact  that  success  in  the  treatment  of  epilepsy  depends  much  less 
upon  the  particular  drug  prescribed  than  upon  the  care  and 
skill  employed  in  regulating  the  administration  of  the  remedy 
selected.  In  the  present  case,  the  presence  of  this  aiuximic 
condition  was  plainly  evident  from  an  examination  with  the 
ophthalmoscope.  To  remedy  it,  a  drug  was  employed  which 
experience  has  demonstrated  to  possess  the  power  of  increasing 
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the  amount  of  blood  circulating  through  the  cerebral  blood- 
vessels— the  sulphate  of  strychnia.  This  was  administered  in 
the  form  of  a  solution  (2  grains  to  an  ounce  of  water),  in  doses 
of  ten  drops,  three  times  a-day ;  and  very  soon  after  its  admin- 
istration was  commenced,  the  con^allsions  again  disappeared. 
The  patient  was  carefully  watched  from  that  time  forward,  and 
the  bromide  of  potassium  or  sulphate  of  strychnia  were  used  just 
as  they  were  indicated  by  the  varying  condition  of  the  blood- 
supply  of  the  brain.    His  last  fit  occurred  in  January,  1870. 

In  the  above  case  we  have  an  illustration  of  the  tact  that  epi- 
lepsy, primarily  developed  by  syphilis,  may  continue  and  grow 
worse  from  the  influence  of  habit  alone.  It  is  true  tliat  this 
patient  was  sufl:ering  from  necrosis  at  the  time  he  came  under 
my  observation,  and  it  is  probable  that  the  specific  taint  may 
have  been  instrumental  in  its  development ;  yet  the  fact  that 
the  epilepsy  was  so  affected  by  remedies,  none  of  which  were 
anti-syphilitic,  as  to  produce  a  suspension  of  the  paroxysms  for 
fifteen  months,  is  strong  evidence  that  no  active  influence  was 
exerted  by  the  syphilitic  poison.  Had  the  latter  been  present 
in  an  active  form,  no  such  results  could  have  been  obtained  by 
the  treatment  adopted. 

Case  VI. — R.  O'G.,  a  laborer,  native  of  Ireland,  aged  43  years,  con- 
tracted sj'pliilis  in  August,  1870,  and  had  a  copper-colored  eruption, 
alopecia,  sore  throat,  and  double  vision  within  ten  weeks.  Subsequently 
he  suffered  from  nocturnal  pains  in  his  limbs  and  nodes  on  the  tibiae.  In 
December,  1870,  after  a  brief  attack  of  localized  pain  in  the  head,  had  a 
convulsive  seizure.  These  fits  recurred  at  the  rate  of  eight  or  ten  a-week. 
In  the  intervals  between  paroxysms  complained  of  double  vision  and 
vertigo.    Came  under  treatment  January  9,  1871.    Was  ordered — 

IJ. — Hydrargyri  Bichloridi     .       .       .       grs.  j. 
Potassii  lodidi        .       .       .       .       §  ss. 
Aquaj  ad.  §  iv. 

M. 

Dose,  a  teaspoonful  in  a  wine-glass  of  water  after  each  meal.  At  the 
same  time  he  was  to  live  generously,  and  take  plenty  of  out-door  exercise. 
When  this  patient  was  last  seen  he  was  still  taking  the  above  prescription. 
He  reported  that  no  fit  had  occurred  since  treatment  was  commenced,  and 
that  the  vertigo  and  dijjlopia  had  completely  disappeared.  Still  under 
observation. 
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In  the  preceding  cases  the  interval  between  the  contraction  of 
the  primary  sore  and  the  supervention  of  the  convulsions  varied 
from  five  months  to  eight  years.  In  other  examples  of  sypliilitic 
epilepsy  which  have  come  under  my  observation  the  discrepancy 
is  equally  great.  It  is  probable  that  the  particular  time  at  which, 
in  given  cases,  epileptiform  symptoms  are  developed  is  explica- 
ble only  upon  the  same  hypothesis  wliich  it  is  necessary  to  resort 
to  in  order  to  account  for  the  development  of  epilepsy  in  some, 
and  not  in  all,  cases  of  syphilis.  The  "  unknown  element "  wliich 
we  have  to  postulate  is  the  variable  factor  of  hereditary  predispo- 
sition ;  and  the  only  explanation  we  can  obtain  is  that  in  propor- 
tion to  the  strength  of  the  predisposition  the  patient  will  have 
the  convulsions  occurring  early  in  the  course  of  the  sy]Dhilitic 
disease.  In  other  words,  the  stronger  and  more  efficient  the  pre- 
disposition, the  slighter  will  be  the  exciting  cause  necessary  to 
develop  the  complaint. 

The  diagnosis  of  syphilitic  epilepsy  is  as  exact  and  satisfactory 
in  certain  cases  as  it  is  uncertain  and  tentative  in  others.  In  all 
cases  it  rests  upon  our  ability  to  attain  a  complete  syphilitic  his- 
tory, to  discern  evidences  of  the  persistence  of  the  disease  in  the 
patient  under  examination,  and  upon  the  results  of  specific 
treatment.  N^o  phenomenon  of  epilepsy,  not  connected  with 
the  above  circumstances,  can  be  considered  pathognomonic. 
Cases  in  which  a  syphilitic  taint  can  be  excluded,  will  be  found 
to  present  all  the  appearances  relied  upon  by  some  to  show  a 
specific  causation.  Local  paralysis,  the  rapid  succession  of  at- 
tacks witli  long  intervals  of  freedom,  nocturnal  paro.xysms — in 
fact,  any  or  all  the  symptoms  occasionally  or  generally  present  in 
sypliilitic  epilepsy,  will  be  found  equally  common,  not  only  in 
cases  which  present  no  evidences  of  specific  disease  either  by 
history  or  personal  examination,  but  in  individuals  who  have 
been  subjected  to  prolonged  anti-syphilitic  treatment.  And 
further,  these  same  cases  will  have  their  unfortunate  condition 
ameliorated,  and  in  some  instances  be  completely  cured,  by 
methods  of  treatment  purely  anti-e})ileptic. 

The  treatment  of  cases  of  epilepsy  due  to  s}iiliilitic  poisoning 
dey)ends  mainly  upon  the  length  of  time  the  patient  has  been 
subject  to  convulsions  and  the  presence  of  evidence  of  syphilitic 
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disease.  The  effects  of  specific  remedies  will  vary  greatly,  as 
regai-ds  tlieir  power  to  control  the  convulsions,  with  the  former 
circumstance.  When  the  convulsive  seizures  are  of  recent  date, 
and  but  few  attacks  have  occurred,  the  iodide  of  potassium, 
either  singly  or  combined  with  some  form  of  mercury,  will  prove 
sufficient  not  only  to  dissipate  the  syphilitic  symptoms,  but  to 
cure  the  epilepsy.  If  the  convulsions  have  recun-ed  frequently, 
and  been  present  for  a  length  of  time,  anti-syphilitic  remedies 
alone  will,  in  the  vast  majority  of  cases,  prove  ineffectual.  With 
such,  it  is  necessary  to  resort  to  measures  especially  adapted  to 
prevent  the  recurrence  of  the  paroxysms.  The  epileptic  habit 
then  becomes  an  important  element,  and  attention  must  be 
directed  to  breaking  it  up.  That  pro\asion  of  the  nervous  sys- 
tem by  which  voluntary  acts  become  more  and  more  easy  with 
each  repetition,  and  finally  i-each  that  stage  in  which  they  can  be 
performed  unconsciously,  appears  also  to  be  in  active  operation 
in  the  same  manner,  to  accustom  the  system  to  involuntary  and 
unconscious  acts  of  pathological  origin.  It  is  a  matter  of  obser- 
vation that  convulsive  seizures,  excited  by  evanescent  causes, 
after  a  certain  amount  of  repetition,  persist  apparently  from  the 
force  of  habit  long  after  their  original  cause  has  disappeared,  and 
with  each  recurrence  not  only  become  more  easily  excited,  but 
grow  more  inveterate.  In  such  cases  curative  measures  must  be 
directed  to  the  eradication  of  this  convidsive  tendency — this 
epileptic  habit. 

For  this  reason,  the  treatment  of  each  individual  case  of  epi- 
lepsy becomes  a  matter  for  special  study.  The  general  health  of 
the  patient  must  be  carefully  looked  after,  and  if  any  error  of 
nutrition  is  present,  appropriate  remedies  must  be  prescribed. 
In  any  case  where  there  is  even  the  faintest  reason  to  suspect  the 
presence  of  syphilitic  taint,  it  is  justifiable  to  resort  to  anti-syphil- 
itic remedies,  and  give  the  ])atient  the  benefit  of  the  doubt.  ]^o 
possible  harm  can  result  from  a  trial  of  the  iodide  of  potassium, 
and  where  there  is  any  difficulty  of  this  nature,  the  benefit  will 
be  at  once  apparent. 

In  an  article  published  in  the  February  number  of  the  New 
Yorl:  Medical  Journal.,  I  briefly  referred  to  the  value  of  the 
ophthalmoscope  as  a  means  of  determining  the  immediate  cause 
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of  the  paroxysms  in  cases  of  epilepsy  accompanied  by  derange- 
ments of  the  cerebral  circulation.  I  am  fully  convinced  that  the 
persistent  and  careful  obse:-vation  of  the  brain-circulation,  as  re- 
vealed by  changes  in  the  blood-supply  of  the  retina,  not  only 
affords  an  explanation  of  many  otherwise  obscure  phenomena  of 
the  disease,  but  affords  a  ready  means  of  determining  the  effects 
of  remedies. 

In  those  cases  where  the  evidences  of  specific  disease  are  doubt- 
ful, and  no  favorable  result  has  been  obtained  from  anti-syphilitic 
treatment,  as  also  in  any  case  of  epilepsy  in  which  we  are  com- 
pelled to  resort  to  measures  intended  to  control  the  paroxysms  sim- 
ply, the  ophthalmoscopic  appearances  afford  rational  indications 
for  therapeutical  procedure.  It  is  unnecessary  to  dwell  upon  the 
well-known  fact  that  those  widely  opposite  conditions — congestion 
and  anosmia  of  the  brain — are  equally  competent  to  produce  con- 
vulsive phenomena.  Physiological  ex-periments  have  not  only 
demonstrated  that  fact,  but  they  lead  us  to  infer  that  those  many 
and  widely  diverse  bodily  conditions  which  induce  this  disease, 
do  so  by  altering  the  quantity  and  quality  of  the  blood  circulat- 
ing through  the  brain.  There  is  but  one  method  by  which  we 
can  detennine  the  condition  of  the  cerebral  circulation  with  any 
approach  to  accuracy,  and  that  is  by  the  employment  of  the  oph- 
thalmoscope. Congestion  of  the  cerebral  structures  is  then  known 
by  the  presence  of  evidences  of  overfulness  of  the  retinal  vessels, 
while  the  opposite  condition  of  the  intra-ocular  structures  indi- 
cates intra-cranial  anaemia.  These  two  opposite  conditions  are 
distinctive  of  two  classes  of  ejiileptics,  and  afford  rational  indica- 
tions for  treatment.  The  one  class  will  be  benefited  and  the 
other  injured  by  the  ordinary  plan  of  administering  large  doses 
of  bromide  of  potassium  without  regard  to  other  circumstances 
than  the  fact  that  the  individual  has  epilepsy. 

In  regulating  measures  of  treatment  calculated  to  break  up  the 
epileptic  habit,  this  plan  will  prove  of  great  service.  While  with 
appropriate  constitutional  treatment  the  tissue-clianges  which 
primarily  induced  the  disease  can  be  removed,  these  examina- 
tions, by  giving  information  of  the  state  of  the  cerebral  circu- 
lation, will  enable  us  to  avoid  pi'oducing  any  undue  effect  with 
our  remedies,  and  so  keep  the  paroxysms  in  abeyance  until  a  suf- 
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ficient  length  of  time  has  elapsed  to  allow  the  nervous  system  to 
recover  its  healthy  tone.  This  will  of  course  vary  with  diti'erent 
cases ;  but  with  those  in  which  a  specific  taint  is  the  exciting 
cause,  I  think  it  can  be  confidently  asserted  that,  along  with  con- 
stitutional measures,  any  course  of  procedure  which  will  keep 
the  paroxysms  in  abeyance  for  a  year,  will  eradicate  the  epileptic 
tendency.  I  have  yet  to  meet  with  a  case  of  epilepsy,  of  any 
description,  in  which  the  paroxysms  have  returned  after  such  a 
course  had  been  adopted  for  that  length  of  time. 


ON"  AMPUTATION"  OF  EEDUNDANT  SCEOTUM  IN" 
THE  TREATMENT  OF  VARICOCELE. 


ILLUSTEATED  WITH  A  NEW  ESTSTKUMENT. 

BY  M.  H.  HENRY,  M.  D., 

Surgeon  to  the  New  York  Dispensary : — Department  of  Venereal  and  Skin  Diseases. 

There  is  probably  no  disease  of  an  idiopathic  character  con- 
nected with  the  genital  organs  of  siich  frequent  occurrence  as  a 
varicose  condition  of  the  spermatic  veins.  It  has  been,  I  think, 
fairly  estimated  that  at  least  ten  per  cent,  of  all  male  adults 
suffer  more  or  less  from  this  inconvenient,  and,  at  times,  dis- 
tressing and  dangerous  condition  of  the  parts.  Assuming  these 
to  be  the  facts,  I  certainly  can  offer  no  better  reason  for  advocat- 
ing an  operation  (originally  suggested  by  Sir  Astley  Cooper)^ 
which  promises,  judging  from  my  own  experience,  and  that  of 
other  surgeons  in  this  city,  better  general  results  than  any  other 
means  resorted  to,  so  far  as  I  know,  up  to  this  time.  "While  the 
operation  has  met  with  favor  and  successful  results  in  this  city, 
it  seems  to  have  been  almost  entirely  neglected  in  England, 
where  it  originated  ;  while  in  France  and  Germany  little  or  no 
heed  seems  to  have  been  paid  to  it. 

With  the  general  objective  features  of  the  disease  all  surgeons 
are  so  fiimiliar  that  we  need  scarcely  repeat  them  in  this  paper  ; 
but,  in  order  to  appreciate  the  benefits  of,  and  the  indications 
for,  the  operation,  it  is  necessary  to  consider  somewhat  in  detail 
the  pathological  changes  which  take  place  in  the  various  struc- 
tures composing  the  scrotum.  It  would  be  foreign  to  the  pur- 
poses of  this  paper  to  enter  into  any  explanation  of  the  reason 
why  varicocele  occurs  so  frequently  on  the  left  side,  and  so 
rarely,  if  ever,  on  the  right  side. 

The  main  pathological  changes  that  take  place  in  the  veins 
are,  first,  the  elongation  of  the  vein ;  secondly,  its  tortuosity ; 
thirdly,  the  loss  of  the  function  of  its  valvular  apparatus ;  and 
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fourthly,  tlie  loss  of  resiliency  of  the  veins,  which  is  of  various 
degrees  of  intensity.  This  loss  of  resiliency  is  due  to  certain 
structural  changes  which  take  place  in  the  walls  of  the  vein,  con- 
sisting of  a  thickening  of  their  coats  by  proliferation  of  their 
connective  tissue  elements,  following  which  there  occurs  fatty 
degeneration  of  the  muscular  elements,  which,  later  on,  may 
increase  to  a  complete  calcific  degeneration. 

In  taking  these  changes  into  consideration  it  will  be  readily 
seen  that  the  varioiis  cases  met  with  in  every-day  practice  pre- 
sent phases  varsdng  in  proportion  to  the  extent  of  the  progress 
of  the  pathological  changes — namely,  those  in  which  there  is 
very  little  loss  of  resiliency  in  which  the  varicocele  would  be 
slight,  and  those  in  which  there  is  an  absolute  and  entire  loss, 
in  which  case  the  varicocele  would  be  exceedingly  large.  As  a 
result  of  this  varicose  condition  of  the  veins,  greater  or  less 
atrophic  changes  may  take  place  in  the  testicle.  These  changes 
which  take  place  in  the  veins  react  on  the  scrotum,  which 
gradually  becomes  lengthened  and  redundant.  This  redundancy 
which  is  probably  due  to  an  atony  of  its  dartos  muscle,  may  con- 
sist of  walls  of  scrotal  tissue  of  normal  thickness,  but  from 
clinical  observation  I  think  we  are  warranted  in  stating  that 
there  is  thinning  of  the  scrotal  walls  in  the  majority  of  cases : 
the  intensity  of  this  condition  is  in  direct  relation  to  the  extent 
of  the  varicosity.  It  may  be  well  to  mention  in  this  connection 
that  in  many  cases,  particularly  where  this  thinning  of  the  scro- 
tal walls  exists,  there  is  often  observed  a  decided  enlargement  of 
the  suj)erficial  scrotal  veins.  To  relieve  these  complex  conditions 
existing  in  varicocele,  of  which  we  have  given  this  cursory 
sketch,  many  operations  and  appliances  have  been  advocated  by 
the  various  authors  in  the  works  on  surgery. 

It  may  be  well  to  remember  that  in  a  large  number  of  cases 
after  the  veins  have  attained  a  certain  size,  they  seem  to  accom- 
modate themselves,  to  a  great  extent,  within  the  distended  scro- 
tum, and  cause  little  or  no  acute  pain.  Even  in  these  fevorable 
cases,  however,  acute  symptoms  are  likely  at  any  time  to  mani- 
fest themselves  and  set  up  under  certain  circumstances  all  the 
distressing  and  painful  features  of  the  most  inveterate  forms  of 
the  disease.    Aside  from  the  distress  caused  by  the  "  dragging 
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sensation "  and  pains  in  the  loins  and  tliiglis,  complained  of  by 
patients,  the  inconvenience  of  chafing  to  persons  in  warm  cli- 
mates, and  those  constantly  on  their  feet,  is  of  no  small  account, 
and  certainly  calls  for  such  surgical  interference  as  promises 
relief. 

The  aims  of  the  surgeons  who  have  paid  most  attention  to  this 
disease  have  been  mainly  to  find  some  palliative  to  relieve  this 
morbid  condition ;  while  others  have  exerted  themselves  to 
establish  a  treatment  that  promised  a  radical  cure. 

Among  the  many  appliances  that  have  been  advocated  at  dif- 
ferent times,  I  have  found  none  that  have  afforded  the  relief 
claimed  by  their  authors.  The  plan  suggested  by  Mr.  "VYormald  is 
simply  a  temporary  palliative.  He  proposed  to  lessen  the  scro- 
tal bag  by  drawing  a  portion  of  it  through  a  ring  made  of  soft  sil- 
ver covered  witli  wash  leather,  and  then  preventing  its  escape  by 
pressing  the  sides  of  the  ring  together.""*  This  could  not  possi- 
bly afford  more  than  temporary  relief,  or  during  the  continuance 
of  the  applied  instrument. 

In  the  use  of  a  truss  with  the  pad  pressing  on  the  external 
ring  to  diminish  the  calibre  of  the  spermatic  veins,  and  advo- 
cated by  Mr.  Curling,  only  a  small  number  are  benefited  after 
using  the  instrument  for  many  months.  The  great  difficulty  in 
keeping  the  pad  nicely  adjusted  to  the  proper  spot,  the  general 
inconveniences  experienced  in  wearing  a  truss,  and  the  small 
chance  of  a  radical  cure,  certainly  offer  little  temptation  to 
surgeons  to  adopt  this  measure  of  treatment.  The  method  of 
slinging  up  the  testicle,  suggested  by  Mr.  Morgan  of  Dublin,  is 
exceedingly  irksome  to  the  patient,  and  scarcely  offers  more 
advantages  than  the  apparatus  and  methods  I  have  already 
mentioned. 

I  am  daily  more  than  ever  convinced  that  the  best  appliance 
yet  suggested  for  temporary  relief  is  a  good,  clean,  nicely  fitted 
suspensory  bandage,  and  I  know  of  none  that  possess  the  essen- 
tial wants  better  than  those  I  have  used  for  some  time  past, 
made  of  perforated  vulcanized  rubber  cloth,  Avith  a  good  strong, 
elastic  band  and  simple  tape  fastening.    Care  should  be  exer- 


*  Holmes'  Surgery,  Vol.  IV.,  p.  G13. 
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cised  to  get  one  that  fits  well — not  too  tiglit  nor  too  loose. 
They  seem  to  exert  a  very  gentle  pressure  and  at  the  same  time 
support  evenly  all  the  parts ;  besides  these  advantages,  they  can 
be  easily  cleaned  with  a  sponge  or  damp  cloth. 

All  the  operations  heretofore  suggested  for  the  radical  cure  of 
the  disease  have  had  for  their  object  the  occlusion  of  the  A^eins. 
Yery  little  can  be  said  in  tlxvor  of  the  complex  operations  pro- 
posed by  the  French  surgeons.  Those  of  MM.  Ricord  and  Vidal, 
of  obliterating  the  veins  by  ligature  and  enroulement,  besides 
being  attended  with  danger,  are  in  a  large  proportion  of  cases 
of  little  or  no  benefit ;  and  even  when  the  obliteration  is  perfect 
it  is  too  often  associated  with  complete  atrophy  of  the  testicle. 
The  injection  in  the  veins  of  persuliahate  of  iron,  advocated  a 
few  years  ago,  scarcely  deserves  mention,  owing  to  the  danger 
of  exciting  phlebitis.  A  French  surgeon,  M.  Dubrueil,  in  a 
recent  number  of  the  Bulletin  Gen.  de  Therajyeufique,  proposes  a 
modification  of  Vidal's  operation  of  obliterating  the  veins  by  the 
application  of  the  Galvano-cautery.  He  claims  that  by  this  opera- 
tion phlebitis  is  avoided.  Ilaving  never  resorted  to  this  procedure, 
I  am  unable  to  sj^eak  of  its  merits. 

Many  have  doubtless  been  deterred  from  performing  the  operar 
tion  which  it  is  my  purpose  to  advocate,  from  an  impression  that 
it  was  a  difticult  and  dangerous  one,  owing  to  the  want  of  a  proper 
instrument  to  serve  as  a  guide  and  at  the  same  time  control  the 
haemorrhage.  I  must  confess,  when  I  first  saw  the  operation  done, 
some  years  ago,  with  an  exceedingly  clmnsy  and  imperfect  pair 
of  forceps,  I  was  not  specially  or  favorably  impressed ;  the  excel- 
lent result,  however,  that  attended  the  case,  and  which  I  had  an 
opportunity  of  watching,  led  me  to  think  more  seriously  on  the 
subject  and  of  the  means  of  overcoming  the  difficulties  in  the 
way.  After  many  experiments  under  my  direction,  Mr.  Pfarre, 
of  the  firm  of  Tieman  &  Co.,  succeeded  in  making  an  instrument 
which,  I  think,  answers  all  the  indications. 

DESCKIPTION  OF  INSTRUMENT. 

The  instrument  -which  I  have  called  Scrotal  Forceps  consists  of  two 
parts. 

The  main  part  of  the  instrument,  Fig.  1,  has  two  double  curved  blades, 
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:jiade  of  steel,  ten  inches  long,  sufficiently  heavy  to  give  strength,  and 

admit  of  pressure  without  injury  -when  used. 
The  handles  a  are  large  enough  to  admit 
finger  or  thumb  without  cramping. 

The  lower  half  of  the  instrument  below 
the  joint  h  is  fenestrated  in  both  blades; 
the  coapting  surfaces  are  evenly  notched 
to  prevent  the  tissues  from  slipping — aflbrd- 
ing,  according  to  experience,  a  more  secure 
hold  on  the  soft  parts  with  less  pressure 
and  less  injury  than  smooth  surfaces.  The 
fenestra  afford  the  surgeon  the  facility  of 
inserting  all  his  ligatures  before  dividing 
the  parts,  should  he  elect  this  method  of 
bringing  the  edges  together.  The  thickness 
of  the  upper  blade  from  the  line  of  insertion 
of  the  ligatures,  leaving  ample  tissue  to  as- 
sist union,  and  if  the  incision  be  a  clean 
one  the  equal  pressure  or  tension  will  pre- 
vent, as  far  as  any  effort  or  care  can  control, 
ulceration  through  the  stitches  before  union 
has  taken  place.  The  curve  in  the  blades 
is  made  according  to  natural  lines,  which 
it  is  desirable  to  follow  in  removal  of  the 
scrotum. 

The  handles  are  curved  so  that,  while 
they  maintain  a  direct  median  line,  do  not 
interfere  or  press  on  the  genital  parts; 
beside  giving  additional  security  and  com- 
pactness to  the  whole.  The  screws  in  the 
handle  and  the  end  of  the  blades  c  give 
additional  security  during  the  operation  without  the  aid  of  an  assistant. 

The  extra  blade.  Fig.  2,  is  made  of  steel,  nickel-plated,  and  is  maintained 
in  the  right  blade  of  the  forceps  by  two  small  pins  and  the  slight  tension 
put  on  the  spring  of  the  metal.  It  is  easily  inserted  with  a  little  pressure ; 
and  removed  as  easily  by  inserting  the  nail  or  the  handle  of  any  instru- 
ment between  the  two  blades  and  dislodging  it. 

"When  the  operator  prefers  the  glover's,  or  running  stitch,  the  extra  blade 
is  used  as  a  guide  in  the  amputation  of  the  parts.  When  this  is  accom- 
plished, by  displacing  the  blade,  a  free  border  is  exposed — about  the  sixth 
of  an  inch  in  thickness — and  in  a  minute  or  so  the  wound  can  be  stitched 
perfectly  without  any  inconvenience.  The  forceps  arc,  of  course,  not  re- 
moved until  this  is  accomplished. 

In  the  removal  of  a  redundant  scrotum  in  the  manner  I  shall 
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describe,  for  the  relief  of  varicocele,  no  more  than  ordinary  sur- 
gical skill  is  called  for.  The  success  of  any  delicate  surgical 
operation  depends  mainly  on  the  care  and  management  before, 
during,  and  sub.se(pient  to  the  operation.  I  have  ventured  to 
allude  to  many  little  details  because  I  am  fully  impressed  that 
that  they  bear  a  most  important  relation  to  the  chances  of 
success. 

Before  the  operation,  the  patient  should  have  free  evacuation 
from  the  bowels,  to  avoid  the  necessity  of  getting  up  or  being 
disturbed  for  twenty-four  hours  after  the  operation. 

Besides  the  forceps  which  I  have  already  described,  the  only 
instruments  necessary  are, — a  pair  of  large,  strong  scissors  with 
flat  blades,  or  blades  curved  flatwise ;  needles,  with  either  silk 
or  fine  silver  wire  for  sutures ;  a  few  acupressure  needles  ;  a  few 
serres-fines,  and  some  adhesive  plaster.  Before  any  anesthetic 
is  administered  the  patient  should  be  carefully  examined,  and  the 
forceps  applied  while  in  a  standing  position ;  this  will  enable  the 
surgeon  to  lift  up  the  testes,  and  aflford  him  the  best  opportunity 
to  decide  the  exact  portion  of  scrotum  to  be  removed.  If 
this  precaution  be  taken,  there  is  no  danger  whatever  of  his 
removing  too  much  tissue.  I  am  satisfied  there  is  much  more 
danger  of  his  not  cutting  off  enough.  The  patient  being  placed 
in  a  recumbent  position,  his  thighs  well  separated  with  folded 
towels,  the  forceps  are  applied  by  placing  the  blades  in  front  and 
under  the  anterior  portion  of  the  scrotum,  and  held  in  a  direct 
median  line.  The  end  of  the  forceps  being  close  to  the  pei'in- 
geum,  the  scrotum  is  engaged  between  the  blades  of.  the  forceps. 
Care  must,  of  course,  be  exercised  not  to  include  anything  more 
than  the  scrotum.  As  soon  as  they  are  adjusted  and  the  proper 
amount  of  tissue  to  be  removed  engaged  between  the  blades,  the 
screws  should  be  tightened  and  the  part  removed. 

Although  I  have  described  above  a  method  of  operating 
through  the  fenestra,  I  prefer  the  operation  with  the  extra 
blade,  with  this  exception,  that  instead  of  the  running  stitch 
I  use  the  ordinary  internipted  suture ;  while  it  is  not  so  quickly 
performed,  it  offers  great  advantages  if  it  shoidd  subsecpiently 
be  found  necessary  to  divide  one  or  two  stitches  in  case  of  hfem- 
orrhage  or  in  case  of  severe  (edema.    If  the  running  stitch  be 
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used,  and  either  of  these  last-named  features  should  present  them- 
selves, if  any  division  whatever  he  made  in  the  course  of  the 
running  stitch,  there  is  danger  of  hreaking  up  through  the  entire 
course  of  the  wound  whatever  union  may  have  taken  place.  If 
the  interrupted  suture  be  used,  however,  each  stitch  being  inde- 
pendent of  its  neighbor  affords  facilities  under  these  circum- 
stances which  I  think  are  of  no  small  value. 

Teats,  or  angular  points,  are  sometimes  left  at  each  end  of  the 
wound,  which  prove,  at  times,  extremely  annoying  and  unsightly ; 
this  may  be  avoided  by  a  slight  rounding  of  the  corners  when 
the  part  is  removed. 

Should  any  vessel  be  divided  requiring  special  attention,  the 
application  of  a  small  acupressure  needle  will  be  found  most  ser- 
viceable. If  the  bleeding  occurs  on  or  very  near  the  border  of 
the  incised  jjarts,  I  apply  a  serre-fine. 

In  persons  of  a  feeble  or  debilitated  constitution  diffuse 
hemorrhage  may  occur,  as  it  might  in  any  surgical  opera- 
tion. This  is  best  treated  by  the  local  ajjplication  of  a  solution 
of  the  persulphate  of  iron.  In  persons  of  a  true  liEemorrhagic 
diathesis  the  opei-ation  should  not  be  performed. 

It  has  been  suggested  that  there  was  danger  of  a  retraction  of 
the  dartos  nn;scle  in  amputation  of  the  scrotum  ;  this,  I  think, 
cannot  possibly  occur  if  the  forceps  are  used  and  applied  with  a 
little  care.  Even  if  such  an  accident  should  take  place,  the  spas- 
modic action — for  it  is  scarcely  more — can  be  easily  overcome  by 
the  application  of  iced  cold  water. 

Among  the  main  objections  urged  against  this  treatment  by 
persons  who  have  never  witnessed  any  of  the  good  results  of  the 
operation,  is  the  fear  of  erysipelas.  I  have  never  seen  any  com- 
plication of  the  kind  follow  the  operation,  nor  do  I  believe  that 
there  is  any  greater  tendency  to  excite  any  phlegmonous  inflam- 
mation in  tliis  operation  than  there  is  in  any  other  surgical 
procedure  in  other  parts  of  tlie  body. 

The  treatuient  following  the  operation  is  very  simple  :  a  few 
strips  of  adbesive  plaster  are  fastened  round  the  testes  to  assist 
in  maintaining  the  cut  edges  of  the  scrotum  in  perfect  apposition 
and  to  prevent  any  dragging  on  the  stiches.  A  broad  strij)  of 
adhesive  plaster  is  then  placed  under  the  most  dependent  part 
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of  the  scrotum  and  fastened  on  either  side  of  and  above  the 
pubis.  The  wound  should  be  kept  perfectly  clean  and  sponged 
three  or  four  times  daily  with  a  weak  solution  of  carbolic  acid 
and  water.  Should  any  untoward  symptoms  manifest  them- 
selves they  would,  of  course,  be  treated  on  general  principles. 

When  the  wound  has  entirely  healed,  and  the  patient  able  to 
go  about,  I  have  been  in  the  habit  of  advising  the  use  of  a  sus- 
pensory bandage  for  a  short  time.  This  precautionary  measure 
is,  I  think,  of  decided  benefit,  allowing,  or  rather  assisting,  the 
enlarged  veins  to  recover  from  their  morbid  size  and  conditioji, 
and  affording  the  scrotal  tissue  proper  the  benefit  of  a  support. 
Due  attention  to  these  details  has,  I  feel  assured,  enabled  me  to 
attain  the  most  satisfactory  results  in  the  operation  I  have  de- 
scribed in  this  paper. 
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BY  F.  N.  OTIS,  M.  D., 

Lectwrer  on  the  Diseases  of  the  Genito-  Urinary  Organs  at  the  College  of  Physicians 
and  Surgeons,  New  York. 

Upon  a  careful  review  of  the  writings  and  the  doctrines  of  lead- 
ing syphilographers  in  regard  to  the  origin  of  syphilis  and  the 
mode  by  which  the  human  system  is  infected  by  it,  a  careful 
consideration  for  all  forces  ns  to  the  conclusion : 

1st.  That,  in  regard  to  its  origin,  the  accumulated  learning  of 
centuries  atfords  but  the  most  unsatisfactory  speculations. 

2d.  That  nothing  is  yet  positively  known  of  its  nature. 
Accepted  as  a  virus,  with  a  power  to  contaminate  the  blood,  it 
is  known  only  by  its  effects. 

3d.  That  nothing  is  yet  positively  known  of  the  mode  by 
which  tlie  human  system  is  infected  by  it.  We  may  accept  as 
the  generally  received  opinion  the  expression  of  L^mcKREAux, 
that  "  the  agents  of  the  absorption  of  the  syphilitic  poison  are 
those  of  other  substances,  viz. :  the  venous  capillaries,  and,  more 
especially,  the  lymphatic  vessels."  This,  certainly,  covers  all  the 
necessities  of  the  case ;  but  can  we  afford  thus  to  dismiss  a  sub- 
ject of  so  great  practical  moment  ?  If  the  veins  and  lymphatics 
are  botli  concerned  in  the  absorptive  process,  we  must  of  neces- 
sity conclude  that  through  the  venous  capillaries  the  virus  is 
carried  at  once  into  the  general  circulation,  like  the  poisons  of 
vaccine,  small-pox,  etc.  If,  however,  it  can  be  shown  that  it 
is  through  tlie  lymphatics  alone  that  infection  takes  place,  a  pos- 
sible interval  between  the  occurrence  of  the  inoculation  and  the 
constitutional  infection  may  occur.  Practically,  this  distinction 
has  long  been  claimed  as  a  result  of  clinical  observation,  but 
resting  upon  no  substantial  basis ;  great  diHerences  of  opinion 
prevail  among  modern  authorities  in  regard  to  the  matter. 


*  Read  before  the  New  York  County  Medical  Society,  June  5,  1871. 
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Tlius,  Cazenave,  Beaumes,  Vidal,  Barensprung,  DroAY,  Bill- 
roth, IlfZNRY  Lee,  Bumstead,  Martins,  Bassereau,  Bazin, 
GiBERT,  and  many  others,  believe  that  tlie  virus  enters  the  cir- 
culation and  infects  the  system  at  large  at  the  moment  of  inocu- 
lation ;  while,  on  the  contrary,  Ricord,  Michelais,  Melciiior, 
Robert  Wallace,  Puciie,  Lindwurm,  Sigmund,  Langston  Par- 
ker, Beliiomme,  Langlebert,  Lancereaux,  and  many  others, 
claim  that  the  virus  does  not  enter  the  blood  at  the  moment  of 
inoculation,  but  that  a  distinct  interval — one  of  several  days — 
always  occurs  between  inoculation  and  constitutional  infection. 

The  position  of  the  advocates  of  instant  constitutional  infec- 
tion, in  view  of  the  acknowledged  fact  that  the  venous  capillaries 
are  the  absorbents  jjroper  of  the  cutaneous  envelope,  is  most 
excellent.  It  is  true,  a  limited  power  of  absoi-j^tion  is  also 
accorded  to  the  h-mphatic  capillaries,  but  if  the  venous  capilla- 
ries absorb  any  of  the  virus,  practically  constitutional  infection 
must  occur  at  once,  just  the  same  as  if  no  l^nnphatics  existed. 
Unless,  then,  it  can  be  shown  that  the  venous  capillaries  do  not 
absorb  the  syphilitic  principle  or  virus  at  all,  and  that  this  office 
is  always  confined  to  the  lymphatic  capillaries,  the  theory  of  in- 
stant infection  must  prevail. 

Since  Ma.jendie  deprived  the  lymphatics  of  their  place  as 
chief  absorbents  of  the  system,  by  proving  that  this  office  was 
delegated  to  the  veins,  there  has  been  not  a  little  speculation  as 
to  the  actual  uses  of  the  lymphatic  system  in  the  human  econ- 
omy. One  of  the  most  recent,  and  apparently  one  of  the  most 
philosophical,  theories  in  regard  to  the  function  of  the  lymphat- 
ics, appears  to  be  that  of  Dr.  Robert  Willis,  of  London  (1867), 
who  claims  that  the  lymphatic  system  is  chiefly  an  under-drainage 
system.  "  According  to  present  physiological  views,  there  is  an 
acknowledged  necessity  for  a  diffijrence  in  the  density  of  the 
arterial  and  venous  currents  of  the  blood,  in  order  that  osmosis 
may  be  possible.  It  is  well  understood  that  "the  arteries  exude 
and  the  veins  imbibe.  Did  not  the  blood,  however,  between 
its  outward  and  inward  course,  lose  something  by  which  its 
quality  was  altered — by  which  its  density  especially  was  aug- 
ment^d,  tliere  would  be  no  endosmosis  into  the  returning  chan- 
nels, in  the  sense  in  which  the  word  is  understood  in  physiology, 
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viz.,  penetration,  with  increase  in  hxilk  of  the  Vody  or  liquid 
penetrated.^'' 

"  Vessels,  entitled  lymphatics  or  absorbents,  one  essential 
function  of  which,"  says  Dr.  Willis,  "  I  believe  to  be  the 
abstraction  of  a  certain  quantity  of  the  watery  element  of  the 
blood,  for  the  specific  end  of  rendering  the  returning  stream  in 
the  deeper  seated  parts  of  the  body  of  greater  density  than  the 
outgoing  stream." 

This  view  of  the  office  of  the  lymphatic  system  is  virtually 
confirmed  (in  1869)  by  Professor  F.  Von  Recklinghausen  in  the 
following  terms: 

"  In  consequence  of  the  pressure  imder  which  the  blood 
courses  through  the  vessels  of  the  several  organs  of  the  body, 
the  tissues  are  constantly  permeated  with  serous  fluid,  which 
partly  furnishes  the  materials  requisite  for  their  nutrition,  and  is 
in  part,  also,  subservient  to  the  preparation  of  the  secretions. 
This  serous  or  tissue  fluid  requires  constant  renewal — a  rapid 
exchange  of  material,  without  which  it  quickly  alters  the  compo- 
sition of  the  various  tissue  elements  around  Avliich  it  plays.  The 
passage  of  fresh  fluid  from  the  blood  into  the  tissues  would  cease, 
however,  as  soon  as  the  pressure  of  the  latter  approximated  that 
under  which  the  blood  moves  in  the  vessels,  were  not  a  con- 
stant escape  of  the  fluid  provided  for  by  means  of  a  canal  sys- 
tem which  is  so  far  separate  from  the  blood-vessels  supplying 
the  tissues,  that  the  pressure  of  the  blood  is  not  transmitted 
directly  into  the  canal  system,  that  is  to  say,  not  with  its  full 
force.  These  canals,  the  lymph  vessels,  therefore,  form  a  pecu- 
liar system,  the  rootlets  of  which  are  distributed  through  the 
tissues,  and  which  only  so  far  stand  in  connection  with  the 
blood-vessels  in  that  it, — 

^'■First,  indirectly  withdraws  from  them  the  fluid  they  contain  ; 
and,  iS<'('07id,  that  it  ultimately  returns  that  fluid  to  the  blood- 
vessels by  its  terminal  trunks.  According  to  these  views,  there 
is,  then,  a  constant  movement  of  the  fluids  bathing  the  tissues, 
toward  tlic  lymphatic  canals.  Here,  then,  we  take  the  first  step 
in  sup])ort  of  a  syphilitic  infection  through  the  medium  of  the 
lymphatic  system  alone." 

Let  us  now  for  a  moment  recall  the  statement  of  Bealk  in 
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regard  to  the  nature  of  the  disease  germs  of  contagions  dis- 
eases, viz. :  "  That  it  is  a  molecule  of  genninal  matter,  derived  by 
direct  descent  from  the  living  matter  of  man's  organism— living 
matter  which  retains  its  life  after  the  death  of  the  organism  in 
which  it  M'as  produced — living  matter  which  has  descended 
from  the  living  matter  of  health,  but  which  has  acquired  the 
property  of  retaining  its  life  under  new  conditions — living  mat- 
ter destroyed  with  difficulty,  and  possessing  such  wonderful 
•  energy  that  it  will  grow  and  multiply  when  removed  from  the 
seat  of  its  development  and  transferred  to  another  situation, 
provided  only  that  it  be  supplied  with  suitable  nutrient  pabu- 
lum." This  disease  germ  is,  then,  a  living,  moving  entity — an 
amoeboid  cell,  possessing,  like  the  white  corpuscle  of  the  blood, 
the  vital  movement  and  a  like  power  of  multiplication,  demon- 
strated by  Beale  and  Chaveau  in  the  fluid  of  the  vaccine  virus. 
Let  us  assume  a  similar  disease  germ  to  be  the  essential  element 
of  the  syphilitic  virus,  as  claimed,  though  not  yet  practically 
demonstrated  by  Beale  ;  and,  further,  let  us  apply  the  secretion 
containing  this  living  syphilitic  disease  germ  to  the  abraded 
cutaneous  surface  of  a  hypothetical  subject.  We  have  now  two 
separate  influences  which  may  act  separately  or  conjointly  to 
carry  this  disease  germ  into  the  lymphatic  circulation  :  1st,  the 
current  of  tissue-fluid,  which  constantly  sets  toward  the  lym- 
phatic vessels.  2d,  the  power  of  amoeboid  movement  of  the 
germ  itself. 

It  is  one  of  the  few  well-settled  points  in  regard  to  the  syph- 
ilitic virus  that,  when  free  from  extraneous  matters,  it  is  bland 
and  unirritating  in  its  character.  Its  application  to  a  wound  or 
an  abrasion  does  not  in  any  perceptible  degree  interfere  with  the 
natural,  rapid,  and  complete  healing  of  the  part ;  and  yet  a 
tendency  to  the  coagulation  of  albuminous  materials — a  separa- 
tion of  the  fibrinous  elements  of  the  fluids  brought  within  its 
influence — is  universally  accepted.  It  is  reasonable,  then,  to 
suppose,  as  a  very  slight  interference  with  the  physiological 
processes  of  a  given  tissue  will  give  rise  to  the  coagulation  of 
its  albuminoid  element,  that  this  result  occurs  on  application  of 
the  syphilitic  disease  germ  to  the  abraded  surface;  and  that  this, 
while  compatible  with  the  natural  and  complete  healing  of  the 
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abrasion,  would  interfere  to  a  greater  or  less  degree  with  the 
movements  of  the  disease  germ.  Mialiie  has  shown  that  solu- 
tions which  readily  coagulate  the  albumen  of  the  circidating 
fluids  may  yet  be  absorbed,  though  very  slowly.  Bearing  this 
in  mind,  it  now  becomes  necessary  to  consider  the  anatomical 
arrangement  of  the  lymphatic  capillary  system  in  its  relation  to 
the  surface  of  an  abrasion  of  integument  or  mucous  membrane. 
The  Statement  is  made  by  Kobin,  and  supported  by  Panozza, 
Sappey,  and  other  anatomists,  that  "the  lymphatic  system" 
stands  in  no  immediate  relation  witli  the  blood-vascular  system  ; 
on  tlie  contrary,  as  might  be  inferred  from  the  office  of  the 
lymphatic  system,  as  an  under-drainage  agent  for  the  blood-vas- 
cular system,  it  holds  its  course  as  far  as  possible  from  the  blood- 
capillaries.  Says  Recklinghausen  :  "  All  fluids  escaping  from 
the  blood-capillaries  must  traverse  tissue  to  reach  the  lymphatic 
capillaries."  "  In  those  membranes  which  present  a  free  surface 
covered  with  an  epithelium,  as  in  the  mucous  and  serous  mem- 
branes and  the  skin,  the  lymph  capillaries  are  found  constantly 
occupying  a  deeper  plane  than  the  blood-vessels ;  whilst  the 
latter  ascend  till  they  lie  just  beneath  the  epithelium.  The 
lymphatic  capillaries  do  not  reach  the  uppennost  stratum  of  the 
connective  tissue."    .    .  . 

The  relations  of  the  lymphatic  capillary  system  to  the  sur- 
rounding tissue  is  at  present  a  subject  of  controversy,  as  to 
whether  it  is  a  system  of  closed  canals,  or  whether  they  stand  in 
open  eomnnmication  with  the  tissues  with  which  they  are  in 
relation.  Kollikek,  Teichman,  Fry,  IIis,  Sanger,  Ballajiff, 
Robin,  Dybskousky,  and  Conhiem  assert  that  they  are  closed  at 
their  origin  ;  while  Vircuow,  Leydig,  Ciironszczewsky,  and 
DoNDERS  claim  that  they  are  in  communication  with  a  system 
of  serous  tubides,  formed  by  the  fusion  of  the  membranes  of 
connective  tissue  corpuscles.  Still  a  third  })arty — Reckling- 
hausen and  Schweigger-Seidel — that  they  are  in  open  relation 
with  the  surrounding  connective  tissue  by  distinct  interspaces 
or  canals  which  they  term  lymph  paths.  To  this  last  view 
Strickeu  also  evidently  inclines,  affording,  as  he  says,  a  better 
explanation  of  what  is  at  present  known  than  any  other.  But 
whether  wo  adopt  the  theory  of  a  closed  origin  for  the  lympha- 


234 


PHYSIOLOGY  OF  SYPHILITIC  INFECTIOy. 


tic  capillaries,  and  -vritli  it  the  accepted  accompanying  view  that 
their  Avails  are  composed  of  a  soft  protoplasm  ;  or  that  they 
present  numerous  stomata  or  permanent  openings ;  or  that  of 
the  open  l^onph  paths  of  Recklinghausex,  the  passage  of  amoe- 
boid cells  from  the  tissues  into  the  interior  of  the  l;yTnphatic 
capillaries  is  made  possible.  In  either  case,  tissue  must  be 
transverse — tissue  bathed  in  albuminous  fluid,  the  current  of 
which  is  setting  in  the  direction  of  the  lymphatic  canals. 

Having,  then,  applied  to  the  surface  of  the  abrasion  the  living 
SA^ihilitic  disease-germ  of  Beaxe,  of  an  inch  or  less  in 

diameter,  with  an  amoeboid  power  and  a  capacity  to  appropriate 
nutriment  and  to  generate  its  kind,  what  follows  ?  Its  movement 
is  with  the  current ;  and  though  its  progress  is  retarded  by  a 
more  or  less  complete  coagulation  of  the  tissue  fluids,  its  tend- 
ency is  still  toward  a  lymphatic  canal,  and  aided  possibly  by  its 
own  vital  movement,  after  a  period  more  or  less  prolonged, 
dependent  upon  the  difficulties  in  its  path  and  the  distance  to  be 
traversed,  it  is  finally  ushered  into  the  interior  of  that  vessel. 

Again,  if  we  fail  to  find  sufficient  evidence  of  the  capacity  of 
the  independent  amoeboid  disease  germ  to  find  its  way  into  the 
h'mphatic  vessel,  we  have  but  to  recall  what  has  been  advanced 
and  proven  by  Coxhiem  and  others  in  regard  to  the  nature  and 
peculiar  powers  of  the  white  blood  corpuscle  which  represents 
the  germinal  element  of  the  animal  organism.  Attracted  by  the 
occurrence  of  an  irritation  at  any  given  point,  this  nomadic  cor- 
puscle, stretcliing  out  its.  processes,  draws  itself  along  through 
any  and  every  tissue  that  may  intervene.  Capable  of  seizing  its 
nutriment  by  entrapping  it  in  its  undulating  tentaculse,  and  of 
enfolding  and  incorporating  with  its  own  elements,  not  germinal 
matter  alone,  but  foreign  substances,  as  proven  by  actual  experi- 
ment. Attracted  to  the  locality  upon  which  a  myriad  of  almost 
infinitesimal  disease-germs  have  been  deposited,  as  will  occur  in  a 
natural  syphilitic  inoculation,  is  it  too  much  to  believe  that  these 
molecules  would  not  escape  the  omnivorous  capacity  of  this  wan- 
dering white  blood  corpuscle,  or  that,  incorporated  by  it  into 
its  substance,  the  demands  of  this  other  and  more  active  life, 
joined  to  and  stimulating  its  own,  should  appropriate  from  the 
surrounding  pabulum  such  undue  proportion  as  would  result 
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in  hastening  to  an  abnormal  degree  the  natiu-al  process  of  fission 
of  the  white  corpuscle  ?  And  that  myriads  of  new  cells,  thus 
hurried  into  being,  incorporated  with  and  imp;'egnated  by  the 
proliferating  molecules  of  the  disease-germ,  should  be  set  loose 
in  the  tissue,  sooner  or  later  to  find  or  force  their  way  into  the 
adjacent  lymphatic  capillaries  ? 

But  why,  you  may  possibly  ask,  in  the  presence  of  the  open 
moutlis  of  the  blood  capillaries,  is  not  this  infinitesimal  disease- 
germ  taken  up  and  incorporated  with  their  contents,  and  thus  at 
once  gain  access  to  the  general  circulation?  Simply,  as  I  appre- 
hend, from  the  fact  that  it  is  not  a  virus,  as  ordinarily  conceived, 
that  constitutes  the  syphilitic  influence,  but  a  living,  abnormally 
active  bioplast,  developing,  multiplying,  by  appropriating  as  its 
pabulum  the  healthy  bioplasm  which  goes  to  regenerate  the 
fluids  and  solids  of  the  healthy  human  organism  ;  and  hence, 
formed  material  cannot  afibrd  the  proper  pabulum  for  its  nuti'i- 
tion.  Unformed  germinal  matter  alone  can  appropriate  it  or  be 
appropriated  by  and  combine  with  it.  Not  the  tissues  nor  the 
red  Mood  corpuscles,  which  are  formed  matter,  but  the  germinal 
element  of  the  blood  and  tissues  alone,  are  aftected  by  its  power 
or  influence,  which  would  appear  to  be  but  to  unduly  stimulate 
and  accelerate  the  normal  processes  of  nutrition  and  develop- 
ment of  the  germinal  element  of  the  blood  and  tissues.  The 
local  action  at  the  point  of  inoculation  appears  to  me  as  follows: 

1st.  A  coagulation  of  the  superficial  tissue  fluids.  A  dilata- 
tion of  the  supei-ficial  blood-vessels.  A  consequent  slowing  of 
the  circulation.  The  coincident  attraction  of  a  variable  number 
of  wandering  white  blood  corpuscles — phenomena  associated  with 
any  irritation  of  living  tissue. 

2d.  An  entrapment  of  the  syphilitic  disease-germ  by  the  wan- 
dering white  blood  corpuscle  (through  its  amoeboid  movement), 
and  the  incorporation  of  the  disease-germ  into  tlie  substance  of 
the  white  corpuscle. 

3d.  An  appropriation  (as  pabulum)  by  the  disease-germ  of  the 
substance  of  the  white  corpuscle,  and  the  consequent  develop- 
ment and  multiplication  of  the  disease-germ  in  the  white 
corpuscle. 

4:th.  A  consequent  necessity  of  the  white  corpuscle  for  an  in- 
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creased  supply  of  pabulum  from  the  tissue  fluids,  the  absorption 
of  which,  producing  a  rapid  increase  in  size,  and  an  abnormal 
tendency  to  fission  or  multiplication  of  the  white  corpuscle 
through  whose  substance  the  multiplied  disease-germs  are  now 
disseminated. 

5th.  Through  the  multiplication  of  the  white  coi-puscle  thus 
impregnated  by  the  sj^hilitic  disease-germs,  the  spread  of  the 
syphilitic  influence  at  the  point  of  inoculation,  and  Irom  thence 
into  the  adjacent  natural  channels  of  the  white  corpuscle,  viz., 
the  lymphatic  canals,  through  which,  by  aid  of  the  lymphatic 
current,  they  are  carried  along  until  arrested  in  the  substance 
of  the  nearest  lymphatic  gland. 

While,  however,  certain  of  the  wandering  white  corpuscles, 
incorporated  with  the  syphilitic  disease-germs,  are  stimulated  to 
abnormal  proliferation,  and  go  on  to  spread  their  influence  beyond 
the  sphere  of  their  immediate  action,  certain  other,  whose  pre- 
destined ofiice  is  that  of  connective  tissue  cells,  become  arrested 
in  the  coagulated  albuminoiis  medium  at  the  point  of  inocula- 
tion, become  fixed,  and  develop  into  connective  tissue  fibrillse, 
after  the  manner  described  by  Billroth  of  the  formation  of  nor- 
mal cicatricial  tissue,  between  which  and  the  indui'ation  associ- 
ated with  and  considered  peculiar  to  the  primary  s^'philitic  lesion 
there  appears  to  be  but  the  difference  of  exaggerated  formative 
power. 

A  corroboration  of  this  view  is  found  in  the  fact  that  the 
depth  and  extent  of  the  induration  of  the  initial  syphilitic 
lesion  in  like  situations  is  found  to  be  decreased  in  some  propor- 
tion to  the  decreased  activity  of  the  virus  inoculated — having 
its  maximum  when  originating  from  a  typical  initial  lesion — 
modified  in  its  extent  and  depth,  if  not  its  density,  when  occur- 
ring from  secondary  or  degenerated  sources  of  origin. 

The  influence  of  the  disease  germ,  as  it  eventually  comes  to  be 
felt  in  the  lymphatic  vessels  underlying  the  inoculated  point,  is 
in  accordance  with  its  accepted  power  to  separate  and  organize 
the  flbrin  contained  in  the  lymph,  and  thus  to  add  rapidly  to  the 
induration  previously  originated  in  the  connective  tissue  coi-pus- 
cles  outside  the  lymphatic  canals,  and  underlying  the  abraded 
surface. 
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I  am  aware  of  an  impression,  conveyed  by  authorities,  that 
the  induration  associated  witli  tlie  initial  lesion  of  syphilis  is 
made  up  of  a  specific  syphilitic  material,  and  not  of  normal  tis- 
sue elements ;  but  microscopical  examinations  of  recent  normal 
cicatricial  tissue,  and  of  syphilitic  induration-tissue,  do  not  re- 
veal any  characteristics  not  compatible  with  the  assumption  of 
an  identical  origin,  and  a  similar  process  of  development  in  the 
two  instances. 

That  differences  ultimately  arise  cannot  be  denied  ;  but  these 
differences  are  probably  in  degree  of  development,  rather  than 
of  kind,  and  are,  besides,  in  some  measure  dependent  xipon  the 
different  conditions  of  the  parts  in  which  the  processes  are  car- 
ried on. 

In  the  case  of  the  normal  cicatrix,  we  have  a  permanent  useful 
tissue,  in  which  vessels  of  nutrition  are  developed  ;  in  point  of 
fact,  a  new  formation,  supplying  a  want  occurring  from  a  previ- 
ous loss  of  substance ;  whereas  the  syphilitic  induration  is  de- 
veloped in  and  upon  normal  tissues  in  which  vessels  of  nutrition 
are  present — formed,  under  the  unnatural  stimulus  or  influence 
of  the  syphilitic  disease  germs,  into  a  denser  tissue  than  the 
normal  cicatricial  tissue,  and  by  which  the  included  vessels  of 
nutrition  are  embarrassed  in  their  functions,  and  not  seldom 
strangulated  in  its  embrace ;  producing,  when  the  lymphatic 
capillaries  alone  are  obstructed,  a  solution  of  continuity  from 
lack  of  free  passage  for  the  returning  tissue  fluids,  and  thus 
setting  up  a  process  of  disintegration  which  Yiiicnow  terms  a 
necrobiosis — "  death  brought  on  by  altered  life  ; "  or  when  the 
blood-capillaries  are  disabled,  a  positive  necrosis  is  established; 
in  some  cases  even  loss  of  the  entire  mass  of  induration  by 
actual  gangrene :  all  of  which  occurrences  are  observed  and 
recognized  as  varieties  of  the  infecting  chancre,  or  initial  lesion 
of  syphilis. 

In  the  foregoing  plan  or  theory  of  syphilitic  infection,  it  will 
be  observed  that  an  important  feature  of  syphilis,  aecc])ted  and 
insisted  on  by  all  autliorities,  is  entirely  omitted,  viz.  :  llie 
Period  of  Incuhation. 

This  period  of  incubation  is  defined  as  "  the  interval  of  appar- 
ent rest,"  occurring  between  the  inoculation  of  the  syphilitic 
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virus  in  a  given  subject,  and  the  appearance  of  tlie  specific  local 
lesion  at  the  inoculated  point ;  which  lesion  is  stated  to  be  the 
result  of  a  local  reaction  consequent  upon  a  general  infection 
of  the  system — this  occurring  at  the  point  of  inoculation  alone. 

It  may  appear  as  an  induration  simply,  or  as  an  abrasion  or 
ulceration  with  or  without  induration,  at  first,  but  which,  after 
a  variable  period,  acquires  an  induration  considered  specific, 
announcing  the  infection  of  the  general  system,  and  marking 
the  termination  of  the  incubative  period. 

In  thirty-six  well-authenticated  experimental  inoculations  of 
the  syphilitic  virus,  made  and  reported  by  Barenspeung,  Cul- 

LERRIEK,  AUZIAS   TuRRENNE,  WaLLACE,  WaLLER,  ViDAL,  GaL- 

LiGKj,  IlniNECKER,  Dannielssex,  IIebra,  Llndwurm,  Kussmaul, 
Pellizari,  Gibert,  and  the  anonymous  surgeon  of  the  Palatinate, 
the  earliest  period  transpiring  from  inoculation  to  the  appear- 
ance of  the  local  lesion  was  10  days ;  the  latest,  46  days ;  the 
the  mean,  24  days.  Of  these  four  were  inoculated  with  the 
secretion  of  an  indurated  chancre,  resulting  in  one  case  in  an  in- 
cubative period  of  10  days  ;  another  of  39  days  ;  another  of  17 
days  ;  another  of  -IG  days. 

Five  were  inoculated  with  the  secretion  from  mucus  tubercles, 
residting  in  an  incubation  in  one  case  of  28  days ;  one  of  17 
days;  one  of  25  days;  one  of  16  days;  and  one  of  18  days. 

Three  inoculated  with  syphilitic  blood,  with  an  incubation  in 
one  of  34  days  ;  in  another  of  25  days  ;  in  the  third  of  28  days. 

DiDAY  reports  28  cases  having  a  mean  of  14  days.  Aqie 
Martin,  of  Paris,  reports  the  case  of  a  girl,  under  surveillance 
in  the  St.  Lazari  Prison,  where  the  period  from  exposure  to  the 
appearance  of  the  local  lesion  was  72  days.  M.  Fourmer  one 
with  an  apparent  incubation  of  70  days.  Dr.  Bumstead  one  of 
50  days.  Dr.  Hammond  adduces  an  example,  with  a  history 
circinnstantially  minute,  where  the  period  between  the  exposure 
and  the  appearance  of  the  characteristic  indurated  syphilitic 
lesion  was  but  36  houre. 

Thus  we  see  that  in  the  cases  of  ex-perimental  inoculation, 
where  the  quality  of  the  vnrus  was  known  and  the  time  of  its 
inocu1ati<in  ])ositively  establislied — cases  in  which,  if  in  any,  we 
have  a  right  to  expect  a  certain  degree  of  uniformity  in  results — 
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a  difference  of  36  days  between  the  extremes,  and  yet  no  note- 
worthy difference  appears  to  liave  occurred  from  the  employ- 
ment of  different  kinds  of  virus.  In  the  four  clinical  cases  sub- 
sequently quoted,  there  appears  a  difference  of  over  70  days  in 
the  periods  of  incubation.  From  whence  comes  this  remarkable 
lack  of  uniformity  in  processes  apparently  similar,  under  condi- 
tions practically  the  same  ?  Shall  it  be  referred  to  constitutional 
idiosyncracy  alone  ? 

Two  cases  are  reported  to  me  by  Dr.  R.  W.  Tayloe  as  occur- 
ring at  the  New  York  Dispensary  during  the  past  year — one  with 
an  incubation  of  eight  and  one  of  10  days — in  which  the  local 
lesion  was  in  both  cases  situated  just  at  the  anterior  junction  of 
the  frenum  with  the  glans  penis. 

In  Dr.  Hamiviond's  case,  with  an  incubation  of  36  hours,  the 
lesion  was  described  as  at  the  frenum. 

Now,  it  is  at  just  this  point  that  the  superficial  lymphatics  of 
the  glans  penis  approach  nearest  to  the  surface,  rising  in  this 
especial  locality,  in  some  instances,  according  to  Belaieff,  to 
a  point  just  underneath  the  epithelium. 

Farther  observations,  which  shall  result  in  connecting  a  brief 
period  of  incubation  with  the  occurrence  of  the  initial  lesion  at 
the  anterior  and  inferior  extremity  of  the  glans  penis,  may  yet 
be  made,  and  afford  a  corroboration  to  my  own  view  of  the  incu- 
bative period  of  syphilis,  viz.,  that  is  the  period  required  for  the 
syphilitic  disease-germ  to  traverse  the  distance  from  the  poin-t 
of  inoculation  to  the  interior  of  a  lymphatic  vessel,  by  the  pro- 
cesses described  in  a  previous  part  of  this  paper.  Consecpiently, 
according  to  this  view,  syphilis  is  a  local  disease  up  to  the  period 
of  the  entrance  of  the  disease-germ  into  a  lymphatic  canal ;  and 
I  am  also  of  the  opinion  that,  instead  of  infecting  the  system  at 
large,  even  at  this  time,  it  passes  on  through  the  lymphatic  ves- 
sel into  the  parenchyma  of  the  lynqjhatic  gland,  with  which  it  is 
connected,  where  it  is  retained  by  conditions  arising  from  the 
character  of  the  parenchyma  of  the  gland,  and  the  coagulation 
of  its  tissue  fluids,  for  a  period  corresponding  to  the  s(vcalled 
secondary  incubation  of  syphilis,  recognized  by  all  authorities 
as  taking  place  before  the  constitutional  evidences  of  the  disease 
are  ever  manifested. 
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In  conclusion,  I  would  state  my  belief  in  the  possibility  of  a 
satisfactory  explanation  of  some  of  the  later  manifestations  of 
syphilis  through  causes  wholly  dependent  upon  interference — 
with  the  lymphatic  circulation ;  and  that  further  rebearches  in 
the  direction  I  have  indicated  will  corroborate  my  claim,  that  it 
is  t/ie  germinal  element  of  the  hlood  and  tissues  alone  that  is 
primarili/  affected  in  syphilitic  disease  ;  that  it  is  through  the 
lymphatic  system  alone  that  the  syphilitic  influence  is  propa- 
gated to  parts  remote  from  the  point  of  inoculation  ;  and,  finally, 
that  it  is  to  deposits  of  fibrin  organized  through  the  syphilitic 
influence  in  and  around  the  lymph  vessels  and  lymph  sacs  in 
the  earlier  stages  of  the  disease,  and  its  subsequent  contraction, 
that  the  lymphatic  obstructions  resulting  in  various  external  and 
internal  lesions  in  the  later  stages  of  the  disease  are  chiefly  due. 


Clinical  Cantriljutions. 


TWO  CASES  OF  EXTERNAL  URETHROTOMY  * 

BY  J.  C.  HUTCHISON,  M.  D., 
Surgeon  to  the  Brooklyn  City  Hospital. 

Case.  I. — Old  Trauiiatic  SxRicTtrRE  op  the  Urethra,  for  "which  External 
Urethrotomy  was  performed  a  second  time. — Recovery. 

J.  W..  a  sailor,  aged  38,  entered  the  Hospital  Nov.  21,  1870,  and  gave  the 
following  history  :  Eighteen  years  ago  he  fell  from  a  vessel  into  one  of  the 
small  boats,  striking  his  perineum  upon  the  edge  of  it,  one  leg  going  inside 
the  other  outside  of  the  boat.  Soon  after  this  fall  he  passed  a  large  quantity 
of  blood  from  the  penis,  with  a  good  deal  of  pain  in  micturition.  The  pain 
slowly  passed  away,  but  he  noticed  the  size  of  the  stream  of  urine  growing 
gradually  smaller.  About  ten  years  ago,  while  on  a  voyage  from  the  East 
Indies,  he  noticed  a  lump  in  his  perineum,  after  urinating,  which  would 
pass  away  in  a  couple  of  hours,  but  not  without  giving  him  -i  good  deal  of 
pain.  About  four  months  after  this  he  went  to  an  infirmary  in  Newcastle, 
England,  where  he  remained  five  weeks.  While  there,  attempts  to  pass 
sounds  were  made,  but  without  success.  The  swelling  in  the  perineum 
was  pierced  with  a  needle,  and  the  urine  passed  through  the  opening  for 
a  week  or  two,  when  it  closed.  He  went  home  from  here,  and  perineal 
section  was  performed  at  his  mother's  house  on  the  second  day  after  leav- 
ing the  Infirmary,  by  a  surgeon  in  Newcastle.  Had  a  flexible  catheter  in 
his  urethra  for  sixteen  days  after  the  operation,  at  the  end  of  which  time 
the  wound  had  healed.  He  then  left  his  bed  against  the  doctor's  wishes. 
A  No.  X.  sound  was  passed  twice  subsequently. 

He  remained  pretty  well  until  two  years  ago,  when  he  noticed  his  stream 
growing  smaller.  About  this  time  he  was  shipwrecked  and  much  ex- 
posed, but  thinks  it  did  not  aggravate  his  stricture.  Had  no  pain  until 
August  last  (1870),  when,  after  leaving  the  port  of  New  York,  he  suffered 
greatly  from  the  stricture,  and  the  urine  passed  by  drops  from  a  fistulous 
opening  in  the  perineum.  When  he  entered  the  hospital  a  stricture  was 
discovered  at  tiie  bulbous  portion  of  the  urethra — tlie  site  of  the  former 
operation.  There  was  a  small  fistulous  opening  in  the  perineum,  and  the 
urethra  was  indurated  behind  the  scrotum  by  inflammatory  deposits  in  the 


*  Reported  by  House  Surgeons  Wm.  Burt  and  J.  D.  Ruslimorc. 
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corpus  spongiosum.  Urine  contained  no  albumen.  Rest,  warm  baths, 
appropriate  regimen,  and  constitutional  treatment,  for  two  months, 
afforded  but  little  relief  to  the  sj  mptoms.  During  this  period  frequent 
and  patient  efforts  were  made  (twice  ■when  under  the  influence  of  ether)  to 
introduce  instruments  into  the  bladder,  but  without  success,  and  on  the 
18th  of  January,  1871,  Dr.  Hutchison  determined,  as  a  last  resort,  to  per- 
form external  urethrotomy.  After  the  patient  was  etherized,  preparatory 
to  the  operation,  another  effort  was  made  to  pass  a  filiform  bougie,  which, 
very  unexpectedly  to  tlie  surgeon,  found  its  way  into  the  bladder.  Using 
the  bougie  as  a  guide,  Prof.  Gouley's  grooved  catheter  was  passed  down  to 
the  face  of  the  stricture.  This  was  cut  down  upon  from  the  perineum  in 
the  median  line,  and  a  grooved  probe  introduced  by  the  side  of  the  bougie 
into  the  bladder,  on  which  the  stricture  was  divided  with  a  very  narrow- 
bladed  knife.  The  grooved  catheter  was  then  readily  passed  into  the 
bladder.  There  was  but  little  haemorrhage,  and  no  unpleasant  symptoms 
of  any  kind  occurred.  The  patient  was  kept  quiet  in  bed.  An  occasional 
dose  of  ojjium  and  quinine  was  given,  and  a  No.  10  catheter  was  intro- 
duced daily,  through  which  the  bladder  was  washed  out  with  warm  water 
for  a  week  or  two,  on  account  of  a  slight  cystitis  which  had  existed  for 
several  months.  No  untoward  symptoms  occurred  until  the  eighth  day, 
when  a  point  of  inflammation  appeared  in  the  scrotum,  which  soon  suppu- 
rated, and  was  evacuated  by  incision.  The  patient's  general  condition  is 
remarkably  good.  A  small  fistula  still  remains.  He  was  discharged  from 
the  Hospital  to-day,  March  23d,  at  his  own  request,  and  was  advised  to 
introduce  daily  a  No.  XII.  sound  (which  had  been  used  for  some  time) 
until  the  fistula  closed,  and  subsequently  to  use  the  sound  once  a  week. 

Case  2. — Excessively  irritable  Urethra,  with  extensive  Stricture.  Exter- 
nal Urethrotomy  without  a  Guide. — Recovery. 

J.  S.,  a  sailor,  aged  38,  was  admitted  into  the  Brooklyn  City  Hospital 
November  18,  1870,  suffering  from  stricture  of  the  urethra.  His  general 
condition  was  fair.  Twenty  years  ago  he  had  an  attack  of  gonorrhoea, 
which  became  chronic  and  harassed  him  for  more  than  two  years,  when 
he  noticed  that  the  stream  of  urine  was  growing  smaller.  Eight  years  ago 
he  entered  this  Hospital  and  remained  six  months.  No  sound  or  bougie 
could  be  piissed  into  the  bladder,  although  many  attempts  were  made. 
Went  directly  from  here  to  the  New  York  Hospital  where  he  remained 
seven  weeks.  A  No.  1  sound  was  passed  after  being  there  ten  days,  and  a 
No.  5  before  leaving  that  institution.  Three  years  after  this,  while  at  sea, 
a  small  abscess  formed  in  the  perineum,  which  terminated  in  a  fistulous 
opening,  through  which  he  passed  urine  one  week,  when  it  healed.  When 
readmitted  into  this  hospital  on  the  day  above  mentioned,  the  smallest  fili- 
form bougie  could  not  be  passed  through  the  stricture.  Frequent  attempts 
have  been  made,  with  and  without  anaisthesia.  unsuccessfully.     His  urs- 
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thra  is  very  irritable,  and  the  introduction  of  instruments  is  followed  by 
severe  urethral  fever.  Urine  free  from  albumen.  The  stricture  began  at  the 
bulb  of  the  urethra.  His  sleep  was  disturbed  by  a  constant  desire  to  malie 
water,  giving  rise  to  frequent  and  painful  acts  of  micturition.  The 
perineum  is  indurated  in  the  course  of  the  urethra.  Having  failed  in  get- 
ting an  instrument  through  the  stricture  after  as  careful  and  frequent 
manipulations  as  the  excessive  irritability  of  the  lu^ethra  would  permit, 
Dr.  Hutchison,  as  a  last  extremity,  performed  external  urethrotomy  on  the 
18th  of  January,  1871.  A  catheter  was  passed  down  to  the  seat  of  stricture 
and  its  point  was  exposed  by  an  incision  which  extended  to  within  a  short 
distance  of  the  margin  of  the  anus.  An  effort  was  then  made  to  carry  a 
small  grooved  director  through  ths  contraction  to  the  bladder;  but  this 
could  not  be  accomplished,  and  the  dissection  was  continued  through  the 
structures  in  the  median  line,  following  the  urethra  as  closely  as  possible 
until  the  continuity  of  the  passage  was  restored.  The  catheter  was  now 
carried  onwards  into  the  bladder  and  secured  in  the  usual  way.  About 
one  and  a  half  inches  of  the  instrument  was  exposed  at  the  bottom  of  the 
wound,  showing  the  extent  to  which  the  urethra  had  been  divided.  It  was 
deemed  advisable  in  this  case,  owing  to  the  difficulty  in  passing  a  catheter 
down  to  the  wound  on  account  of  a  false  passage  which  existed  in  the  spongy 
portion  of  the  urethra  into  which  the  instrument  inevitably  passed,  to 
retain  a  catheter  in  the  bladder,  in  order  that  the  direct  passage  might  be 
established.  This  produced  severe  rigors  and  fever  attended  with  vomit- 
ing, which  subsided  when  the  instrument  was  removed  at  the  end  of  four 
days.  A  catheter  was  passed  into  the  bladder  every  morning,  and  he  took 
opium  and  quinine  pro  re  nata.  A  small  abscess  formed  in  the  scrotum 
soon  after  the  operation,  which  was  opened,  and,  with  the  exception  of 
an  attack  of  rheumatism,  to  which  he  was  subject,  his  recovery  was  satisfac- 
tory. 

ItEMARKs. — In  remarking  upon  the  above  eases,  both  of  which 
were  operated  upon  at  the  same  cHnique,  Dr.  Hutchison  stated 
that  perineal  section  liad  been  performed  but  four  times  in  this 
hospital  (including  the  above  two  cases),  during  the  period  of 
fifteen  years  that  he  had  been  connected  with  the  institution. 
For  these  fom-  oj)crations  he  was  himself  responsible,  and  he 
had  found  it  necessary  to  do  the  operation  on  only  one  other 
case  in  another  institution.  This  statement  may  appear  sur- 
prising in  view  of  the  fact  that  from  thirty  to  forty  cases  of 
urethral  stricture,  many  of  them  of  a  severe  character,  are 
annually  treated  in  this  hospital.  lie  had  often  treated  cases  of 
stricture  for  weeks  before  the  smallest  instnunent  coidd  be 
passed  into  the  bladder ;  but  when,  by  patience  and  perseve- 
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rauce,  this  was  accomplished,  he  had  rarely  failed  to  restore 
the  canal  to  its  normal  size  by  gradual  dilatation  with  steel 
sounds.  For  the  last  four  years,  however,  it  had  been  his  cus- 
tom to  hasten  the  cure  by  splitting  the  stricture  with  Holt's  in- 
strument as  soon  as  a  No.  3  sound  could  be  introduced.  His 
experience  with  Holt's  operation  comprised  about  twenty-five 
cases ;  the  resixlts  had  been  satisfactory,  and  he  regarded  this 
method  of  treatment  as  far  preferable  to  gradual  dilatation,  to 
external  urethrotomy  or  to  "  Syme's  operation,"  in  appropriate 
cases.  In  the  first  case,  and  in  one  other  case  on  which  he  had 
performed  perineal  section  some  time  ago,  he  thought  the 
operation  had  been  materially  facilitated  by  the  use  of  Prof. 
Gouley's  instruments.  In  conclusion,  he  expressed  the  opinion 
that  external  urethrotomy,  judging  from  the  comparative  infre- 
quency  with  which  it  had  been  performed  here,  would  be  very 
rarely  found  necessaiy,  if  the  surgeon  would  patiently  and  per- 
sistently use  the  simpler  methods  of  treating  urethral  stricture. 
He  heartily  endorsed  the  opinion  of  Sir  Henry  Thompson,  that 
"  the  ease  must  be  bad  indeed  in  which  we  are  compelled  to 
resort  to  it  as  a  means  of  cure." 


TWO  CASES  IN  WHICH  THE  PERIOD  OF  LN^CITBA- 
TION  OF  THE  INITIAL  LESION  OF  SYPHILIS 
WAS  VERY  SHORT. 

BY  R.  W.  TAYLOR,  M.  D., 
Surgeon  to  the  Keio  York  Dispensary— Department  of  Venereal  and  Skin  Diseases. 

The  two  following  cases  of  S}-plulis  present  interesting  features, 
in  the  fact  that  their  period  of  incubation  was  much  shorter  than 
is  ordinarily  observed : 

M.  M.,  a  Pole,  aged  32,  came  to  the  New  York  Dispensary,  January  17, 
1870,  and  presented  a  very  peculiar  lesion  upon  the  penis,  about  which  lie 
was  much  concerned.  Upon  the  inner  aspect  of  tlie  right  lip  of  the 
meatus  urinarius  was  a  spot  about  the  size  of  the  heads  of  two  pins,  which 
presented  a  silvery  appearance.    It  was  not  at  all  elevated,  but  directly 
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continuous,  -without  any  elevation  or  fissure  with  the  surrounding  mem- 
brane, and  there  was  no  fissure,  however  slight,  through  the  spot  itself,  as  I 
examined  it  carefully  with  the  aid  of  a  magnifying  glass.  I  thought  that 
perhaps  the  man  had  cauterized  it  with  nitrate  of  silver,  but  lie  said  he  had 
not  interfered  at  all  with  it.  He  further  stated  that  he  had  had  connection 
with  a  woman  the  day  before,  and  that  he  noticed  this  spot  that  morning. 
It  was  evident  that  the  lesion  consisted  in  some  change  produced  upon  the 
superficial  epithelial  cells  of  the  part.  Prof.  Boeck,  of  Christiania,  who 
was  present  with  me  at  the  examination,  and  observed  the  case  carefully, 
remarked  that  he  had  seen  the  initial  lesion  of  syphilis  once  or  twice  be- 
fore begin  in  this  manner  upon  the  penis,  and  that  he  had  often  observed 
it  commence  in  this  form  in  the  mouths  of  children  ;  this  latter  fact  I  have 
verified  clinically  since  my  attention  was  thus  called  to  it.  I  suggested 
to  Dr.  Boeek  that  the  incubation  was  very  short,  but  he  said  that  this  hap- 
pened exceptionally.  I  then  questioned  the  man  very  minutely,  and  he 
persisted  in  his  statement  that  he  had  not  had  any  connection  except  the 
one  for  months,  and  that  then  he  had  cohabited  with  his  wife,  whom  he 
had  at  tliat  time  left  in  Europe.  In  the  two  succeeding  days  the  area  of 
the  silvery  patch  increased  very  little,  and  in  four  days  a  small  amount  of 
induration  could  be  distinctly  felt,  as  the  parts  were  so  accessible  to  care- 
ful manipulation.  In  a  week  a  distinct  indurated  nodule  was  formed, 
which  very  much  everted  the  lip  of  the  meatus.  The  inguinal  ganglia 
had  by  this  time  become  perceptibly  enlarged.  When  the  nodule,  which, 
though  no  larger  than  a  small  pea,  but  which  was  very  firm  in  consistence, 
had  existed  about  a  week,  the  epithelial  scales  which  covered  it  were  cast 
oif,  and  then  a  very  slightly  grayish  ulcerated  surface  was  observed,  the 
granulations  of  which  were  very  small,  and  it  was  covered  with  a  very 
scant  viscid  secretion.  At  Dr.  Bocck's  suggestion  I  inoculated  some  of  this 
secretion  upon  the  hypogastrium  of  the  patient,  and  when  the  scarifications 
had  healed,  at  the  end  of  about  three  days,  a  very  minute,  pale-red  papule 
appeared,  which  at  the  end  of  a  week  had  a  diameter  of  about  one  third 
of  an  inch,  and  an  elevation  of  about  one-third  of  a  line.  Dr.  Boeck  in- 
formed me  that  he  had  observed  the  same  thing  quite  often  when  inocu- 
lating with  the  secretion  of  an  unirritatcd  hard  chancre.  This  ])apule 
remained  without  any  other  change  than  a  slight  desquamation,  for  about 
a  month.  The  indurated  sore  remain^'d  in  a  sluggish  condition  for  about 
six  weeks,  when  a  roseola,  erythema  of  fauces,  and  general  malaise  super- 
vened, which  were  all  treated  1)y  mercury,  and  disappeared  quite  rapidly. 
I  have  seen  him  this  year  again,  and  treated  liim  for  a  relapse,  and  at  the 
same  time  saw  his  wife,  and  ascertained  that  she  had  not  had  syphilis 
prior  to  her  arrival  in  this  country. 

The  chief  point  of  interest  in  this  case  is  the  remarkably  sliort 
time  in  which  tlic  initial  lesion  of  syphilis  was  developed.  And, 
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as  there  could  certainly  be  no  motive  on  the  part  of  the  patient 
to  deceive  nie  by  saying  that  he  had  had  but  the  one  suspicious 
connection,  we  may  reasonably  accept  it  as  a  case  quite  unique 
in  itself.  I  am  fully  aware  of  the  many  difficulties  and  sources 
of  error  to  be  encountered  in  clinical  observation,  and  I  endeav- 
ored, as  far  as  possible,  to  eliminate  any  fallacies.  But  the  in- 
terest of  the  case  is  not  alone  confined  to  its  short  incubation, 
but  it  is  also  very  interesting  in  its  course.  We  seldom  have 
the  opportunity  of  inspection  of  a  hard  chancre  from  its  first 
evolution  to  its  maturity  and  involution,  but  in  this  case  all  the 
features  attendant  upon  these  stages  were  accurately  traced. 
Again,  another  point  of  clinical  interest  is  the  development  of  a 
papule  by  auto-inoculation  of  its  secretion. 

F.  G.,  German,  2 1  years  of  age,  came  to  me  on  the  1 9th  of  February,  1 871 , 
and  presented  a  fissure  extending  in  the  median  line  from  the  preputial 
orifice  up  to  the  point  of  insertion  of  the  franum  into  the  glans  penis.  It 
had  an  irregular,  slightly  ulcerated  surface,  and  palpable  induration  was 
observed  in  its  whole  extent.  The  inguinal  ganglia  were  slightly  en- 
larged, one  on  the  left  side  being  rather  larger  than  the  rest.  He  said 
that  exactly  one  week  before  he  had  had  his  only  connection  with  a 
woman,  and  that  in  the  act  he  had  torn  his  prepuce,  which  was  naturally 
long  and  tight.  I  ordered  him  to  dress  the  ulcer  with  a  very  mild  solution 
of  carbolic  acid ;  but  it  gradually  became  more  indurated,  until  it  pro- 
duced complete  phymosis,  and  then  I  advised  him  to  inject  the  same  lotion 
between  the  parts.  It  ran  a  sluggish  course,  the  inguinal  ganglia  became 
larger  and  harder,  and  he  had  a  roseola  in  five  weeks,  which  would  be 
exactly  six  weeks  from  the  day  of  connection. 


HEBRA  AND  KOHN  ON  DISEASES  OF  THE  SKIN.* 

It  is  with  feelings  of  great  pleasure  that  we  welcome  another 
LieferuiKj  of  Professor  Hebra's  treatise  on  diseases  of  the  skin. 
8uch  a  long  period  had  elapsed  since  the  appearance  of  his 
former  pubUcation  (in  1860)  that,  though  a  continuation  of  the 
woi'k  was  promised,  we  almost  began  to  despair  of  ever  receiving 
it.  However,  a  few  months  ago  the  long-expected  production 
came  to  iis,  and  we  propose  presenting  a  brief  resume  of  the 
same,  referring  to  some  of  the  more  interesting  and  striking 
points.  As  our  friends  are  aware,  tlie  former  portion  of  Ilebra's 
book  was,  witli  the  exception  of  several  papers,  written  by  him- 
self, and  now  in  the  present  volume^  the  Professor  gives  us 
but  a  few  pages,  while  the  remainder  is  written  by  Dr.  Kohn. 
But  this  is  what  we  have  been  anticipating,  for.  we  were  told 
that  for  the  continuation  of  his  work,  avc  must  look  to  his 
assistant  and  son-in-law.  Dr.  Moriz  Kohn,  who  would  sooner  or 
later  undertake  the  task.  Dr.  Kohn  has  held  the  position  of 
assistant  to  Prof.  Ilebra  for  the  past  live  years ;  and  apart  from 
his  connection  with  the  Hospital  as  a  teacher,  is  well  known 
both  liere  and  abroad  for  his  orio-inal  investimitions  and  valuable 
contributions.  Having  been  associated  with  the  department  lor 
so  long  a  time,  he  not  only  has  enjoyed  the  full  confidence  and 
esteem  of  his  master,  but  also  has  had  ample  opportunity  of 
investigating  many  rare  and  interesting  diseases,  which  have 
from  time  to  time  presented  at  the  clinic.  Considering,  then, 
the  position  which  Dr.  Kohn  occupies,  we  are  not  at  all  sur- 
prized that  Prof  Ilebra  has  given  him  the  privilege  of  completing 
the  work  lie  began,  and  which,  owing  to  advanced  years  aiul  the 
numerous  duties  devolving  upon  him,  he  felt  himself  unable  to 
finish.  In  the  Avritings  of  Dr.  Kohn  we  are  (piite  sure  to  have 
a  full  expression  of  the  views  and  doctrines  of  his  teacher,  as 
well  as  his  own  where  they  may  happen  to  differ,  and  therefore 
in  reality,  we  may  consider  the  present  work  as  an  exponent  of 
Hebra's  ideas. 


*  n.'mtkranl<heiten.  Von  Prof.  Helira  und  Dr.  Moriz  Kolin.  Virchcw's  Hand- 
hii/-h  diT  Spi-cidlm  I'atholoyie  und  T/mrapie.  III.  BudU.  II.  Tlioil  I.  Liefeniiig;. 
Erlangen,  1870. 
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The  present  Leiferung  begins  where  the  last  one  left  off,  with 
the  sixth  class  (Ilypertrophiaj)  of  llebra's  classilication.  Cuta- 
neous Hypertrophies  are  divided  into  Pigment  Anomalies, 
Keratoses,  and  Connective-tissue-hypertrophies.  Under  the  first 
division  llebra,  who  writes  this  article  himself,  considers  lentigo, 
chloasma,  and  melasma.  By  the  word  lentigo  he  designates  all 
those  pigment  spots,  from  the  size  of  a  pin-head  to  a  pea,  which 
usually  occur  on  the  face,  though  they  may  exist  on  any  part  of 
the  body.  In  other  words,  the  affection  commonly  called 
freckles ;  but  Prof.  Ilebra  objects  to  tliis  latter  M'ord,  or  its  sy- 
nonym in  German,  because  he  does  not  regard  that  these  spots 
are  in  any  way  produced  by  either  light,  heat,  or  air.  In  proof 
of  this  assertion  he  says  that  he  has  found  these  appearances 
upon  all  parts  of  the  body,  even  upon  the  buttocks  and  penis, 
which  parts  it  is  scarcely  to  be  supposed  would  be  continuously 
exposed  to  the  sun  in  European  cajiitals.  Chloasma,  which  he 
divides  into  idiopathic  and  symptomatic,  is  defined  as  being 
characterized  l^y  yellow  or  yellowish-brown  spots  the  size  of  a 
hand  or  even  a  plate,  occurring  on  any  part  of  the  body,  gen- 
erally on  the  face  and  trunk,  more  rarely  on  the  extremities, 
more  or  less  circumscribed,  and  sharply  defined.  He  refers  to 
the  tact  that  this  appearance  is  sometimes  mistaken  for  pityriasis 
versicolor,  and  warns  against  such  a  grievous  error.  It  is  for- 
tunate that  Prof.  Ilebra  has  given  a  definite  meaning  to  tliis 
term,  for  it  has  been  employed  to  designate  several  affections  by 
various  writers,  and  great  confusion  has  always  attended  its  use. 
Now  that  it  has  been  accurately  defined  and  described,  let  us 
abide  by  the  decision.  Under  idiopathic  chloasma  he  arranges  C. 
traumaticum,  C.  toxicum,  and  C.  caloricum  ;  while  under  symp- 
tomatic, he  places  C.  uterinum  and  C.  cachecticorum,  referring  in 
this  connection  also  to  Morbus  Addisonii. 

By  the  term  Melasma  the  author  simply  means  a  dark  pig- 
mentation of  the  skin,  varying  as  to  color.  Characteristic  of  this 
anomaly,  we  notice  that  the  skin  is  never  uniforndy  pigmented, 
but  that  the  patches  occur  scattered  and  irregular,  in  various 
portions  of  the  body.  To  this  division  also  l)elong  Pellagra  and 
Alibert's  Aei-odynia.  In  regard  to  the  cause  of  these  various  pig- 
ment affections  but  little  liglit  is  given  us,  and  we  must  be  satis- 
fied for  the  present  with  the  knowledge  that  they  are  produced 
by  causes  more  than  one.  The  various  nsevi  which  children 
occasionally  bring  into  the  Avorld  with  them,  and  which  are  pop- 
ularly attributed  to  some  influence  made  upon  the  mother  during 
gestation,  our  author  denies  being  produced  by  impressions  made 
upon  the  mother,  for  he  tells  us,  if  such  were  the  case,  undoubt- 
edly appearances  of  this  nature  would  occur  oftener  than  one  in 
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a  tliousand  infants.  Several  pages  are  devoted  to  the  treatment 
of  these  anoinahes  and  exphcit  directions  given  in  regard  to  the 
method.  A  curious  tact  which  Ilebra  refers  to  is,  that  among 
the  many  caustics  tliere  are  certain  ones  which,  liaving  destroyed 
the  epidermis,  tend  to  produce  a  greater  amount  of  coloring 
matter  than  existed  in  the  first  place  ;  on  the  other  hand,  certain 
caustics,  after  their  application,  cause  a  diminution  of  pigment. 
To  the  first  class  belong  croton  oil,  cantharides,  mustard,  and 
sulphuric  acid  ;  while  among  the  latter  acetic  acid,  borax,  caustic 
alkalies,  and  corrosive  sublimate  are  enumerated  as  being  more 
prominent.  Hence  we  have  two  classes  of  caustics,  the  one  to 
be  shunned,  tlie  other  to  be  selected  for  the  treatmant  of  these 
stains.  In  order  to  free  one  of  these  marks  in  the  shortest  time 
possible,  it  is  well  to  use  a  strong  solution  of  corrosive  sublimate, 
five  grains  to  tlie  ounce  of  water.  Great  care  should  be  taken 
in  ths  use  of  this  powerful  poison  lest  drops  run  into  the  eye, 
nose,  or  mouth.  Tlie  mode  of  application  is  as  follows : — 'The 
patient  should  be  in  the  horizontal  position ;  compresses  soaked 
in  the  solution  should  be  fitted  to  the  part  affected  and  ap- 
plied continuously,  kept  constantly  wet.  Care  should  be  taken 
that  the  compresses  remain  in  close  contact  to  the  skin.  In  the 
course  of  four  hours  the  epidermis  will  have  been  raised  in  blis- 
ters ;  these  should  be  emptied,  and  dusted  with  starch  or  pow- 
der in  the  same  manner  as  other  blebs.  In  the  course  of  a  few 
days  the  scab  loosens  and  drops  off,  leaving  the  new  epidermis 
clean  and  free  from  abnormal  pigment. 

Kext  in  order  comes  a  chapter  devoted  to  Keratoses,  by  which 
is  meant  a  thickened  condition  of  the  epidermic  tissue  of  the 
skin,  such  as  we  see  in  the  form  of  warts,  corns,  horny  tumors, 
ichthyosis,  etc.  This  division  is  subdivided  into  those  aft'octions 
where  there  is  no  alteration  of  the  papilla?,  as  in  callosities,  corns, 
and  horny  tumors;  and  secondly,  into  those  where  we  find  a 
marked  change  in  the  papillre,  as  in  warts  and  ichthyosis.  Ich- 
thyosis, the  fish-skin  disease,  is  defined  as  being  a  disorder  of  the 
skin  which  shows  itself  by  the  building  of  light  or  dark -colored, 
rough-feeling  epidermic  masses,  which  adhere  closely  to  the  under 
cutis,  and  cause  the  natural  lines  and  furrows  of  the  skin  to 
become  much  more  marked  than  normal.  We  would  remark 
here,  that  Ilebra,  in  his  writings  seldom  attem])ts  to  define  dis- 
eases of  the  skin  with  a  limited  number  of  words  in  a  short  sen- 
tence, but  rather  prefers  giving  a  concise  statement  of  the  typical 
appearances,  bringing  to  the  mind  a  clitiical  picture  of  the  dis- 
ease. To  a  close  observer,  the  superiority  of  this  method  of 
definition  for  cutaneous  diseases  is  clearly  a])])arent,  for  experi- 
ence has  proved  that  it  is  an  utter  impossibility  to  include  all  the 
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phases  of  a  disease  in  one  sentence  comprised  of  a  given  number 
of  words.  It  is  just  here  that  -we  have  a  chie  to  the  difficulty  and 
confusion  which  writers  liave  from  time  to  time  produced,  by 
endeavoring  to  make  diseases  suit  their  own  arbitrary  definitions 
instead  of  describing  concisely  what  they  saw.  One  of  the  great 
drawbacks  to  progress  has  been  the  desire  and  endeavor  to  recon- 
cile disease*  to  the  narrow  and  insufficient  definitions  laid  down 
by  writers,  but  happily  the  error  of  this  method  of  study  has 
been  detected,  and  we  are  now  slowly  emerging  from  the  chaos. 

In  discussing  the  period  of  life  at  which  ichthyosis  appears, 
Ilebra  gives  as  his  experience  that  this  affection  never  begins  to 
show  itself  until  the  second  or  third  year  of  childhood,  and  that 
in  one  sense  it  is  not  a  congenital  disease,  inasmuch  as  at  birth 
no  sign  of  the  abnormality  is  to  be  found.  However,  usually 
with  the  second  year  symptoms  develop,  beginning  witli  pityria- 
sis, then  iclithyosis  simplex,  and  going  on  to  the  severer  varieties, 
as  the  case  may  be.  The  treatment  of  this  life-long  affection  is 
mainly  palliative,  and  the  means  employed  are  those  which  tend 
to  relieve  the  sufferer  by  rendering  the  skin  soft,  pliable,  and 
thin,  the  most  efficacious  of  which  are  preparations  of  oil  and 
flit,  certain  soaps  and  the  various  appliances  of  hydropatliy.  The 
prognosis  here  is  unfavorable,  and  our  author  tells  us  that  the 
affe^rtioii  still  must  be  classed  with  the  incurable  diseases. 

With  ichthyosis  we  take  leave  of  the  Professor,  and  follow  out, 
the  writings  of  his  pupil  to  the  end  of  the  volume.  The  first 
subject  wliich  Dr.  Kohn  takes  up  is  JIi/jjeHwjj/ij/  of  the  Hair, 
Ilijpsrti'lchnsls.  The  subject  here  being  an  unimportant  one, 
a  few  pages  suffice  to  dispose  of  it,  and  the  writer  next  takes  up 
the  so-called  "  Weichselzopf,"  or  the  Plica  Polonica. 

Knowing  the  interest  that  both  Prof.  Ilebra  and  Dr.  Kohn  have 
shown  in  arguing  against  this  popular  delusion,  we  are  not  sur- 
prized to  see  quite  an  essay,  nuiinly  for  the  purpose  of  denying 
the  existence  of  the  so-called  disease.  The  errors  and  supersti- 
tions which  cveii  physicians  have  fallen  into  and  adhered  to  so 
pertiuieiously  are  here  shown  up  and  ex]>laincd,  while  the  cor- 
rect interpretation  of  this  condition,  simply  a  matting  together 
and  twisting  of  tlie  hair  through  neglect  and  want  of  cleanliness, 
is  given  quite  at  length.  Hypertrophy  of  the  nails,  onychogiy- 
phosis,  comes  next  and  receives  some  ten  pages  which  are  well- 
worked-up  and  interesting. 

We  now  come  to  the  third  divsioji  of  Ilebra's  sixth  class, 
IL/j>ertroph!es  of  the  connective  tif^sue  (bindegewebshypertro- 
pliien),  under  which  head  Dr.  Kohn  discusses  scleroderma, 
elephantiasis  arabum,  and  the  so-called  Prandni^sia.  The  author 
begins  his  remarks  on  scleroderma  adultorum  with  a  full  history 
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of  the  affection,  from  the  time  when  Thirial  first  described  the 
disease  in  1845,  down  to  the  present  epoch.  lie  defines  it  to  be 
an  idiopathic  diseased  alteration  in  the  skin,  which  sliows  itself 
principally  in  a  diifnse  and  conspicuous  hardness,  together  with 
rigidness  and  relative  shortening  of  the  aftected  skin.  The 
article  on  this  afiection  is  a  valuable  one,  treating  as  it  does,  of 
a  rare  and  most  peculiar  condition,  and  we  regret  that  space 
forbids  us  from  reviewing  it  in  detail. 

Sclerema  neonatorum  is  taken  up,  and  a  few  pages  sufiice  to 
refer  briefly  to  the  pathology,  cause,  anatomy,  and  treatment 
of  this  afiection  of  the  young,  when  our  author  proceeds  to  in- 
vestigate a  much  more  important  disorder,  namely,  elephantiasis- 
arabum.  This  he  subdivides  into  el.  cruris,  el.  genitalimn,  and 
el.  teleangi«cktodes.  As  causes  of  elephantiasis  arabum  of  the 
leg  he  mentions  varicose  veins,  chronic  eczema,  and  sores  on  the 
feet,  scars,  etc. ;  in  fact,  all  causes  which  tend  to  produce  a 
gi'adual  or  long-continued  obstruction  in  the  circulation  of  the 
fluids  of  the  part.  The  three  varieties  are  ably  discussed,  and 
give  us  an  interesting  paper  on  this  form  of  hypertrophy. 

Dr.  Kolm  now  comes  upon  a  subject  about  which  there  has 
been  and  still  is  great  confusion,  to  such  an  extent  indeed  as  to 
wish  that  the  word  had  never  been  invented ;  we  refer  to  Fi'am- 
boesia.  The  term  has  always  been  enveloped  in  mystery  and 
darkness — at  one  time  representing  a  form  of  syphilis  ;  now,  a 
simple  papillary  growth  ;  again,  a  disease  sui  generis  ;  and  finally, 
applicable  alike  to  all  diseases  bearing  a  fungoid  appearance. 
Indeed,  if  we  consult  authors  we  shall  see  that  the  word  has  been 
employed  to  denote  several  distinct  processes  and  diseases,  and 
hence  has  arisen  the  uncertainty  as  to  what  the  affection  really 
was. 

Dr.  Kolm  having  discussed  the  question  fully,  and  recogniz- 
ing the  perplexity  which  the  use  of  this  term  Framboesia  in- 
volves, suggests  that  it  be  dropped  from  the  nomenclature  of 
dermatology  and  syphilography,  and  when  such  fungous-look- 
ing growtlis  present,  to  note  the  primary  disease  and  affix  the 
surname  "  Papillare."  For  genuine  ])apillary  new  growths  of 
this  character,  the  word  "  Papilloina "  is  recommended  ;  and 
with  this  change  in  terminology  we  would  express  ourselves 
entirely  in  accord,  for  to  ])eiiietuate  the  term  Framboesia,  with 
its  present  meaning,  is  only  to  trammel  our  nomenclature  with 
a  useless  and  ill-fated  word. 

Ati'ophice  CutanecB  ;  Ilebra's  seventh  class.  Under  pigment- 
atropln'es  leucodenna  is  the  first  condition  treated  of,  and  hy  tliis 
general  name  is  meant,  a  conditio)!  whicli  is  characterized  by  the 
want  of  pigment,  causing  the  skin  to  have  a  white  appearance. 


252 


REVIEWS. 


It  may  be  either  congenital  or  acquired,  and  spread  over  the  whole 
body,  or  confined  to  a  part.  Leucoderma  is  di\'ided  into  con- 
genital, popularly  called  albinismus,  and  into  acquired,  ■which 
torin  is  known  as  Vitiligo.  This  latter  disease  Kohn  describes 
as  being  a  disorder  of  the  skin  which  appears  as  round,  oval, 
shaq^ly-defined,  white,  smooth  spots  which  continually  in- 
crease in  size,  while  the  edges  are  framed  with  a  dark  pigment. 
The  condition  is  that  commonly  known  as  "  piebald,"  and  though 
incurable,  causes  no  alann  beyond  the  disfiguration. 

We  now  arrive  at  atrophy  of  the  hair-p'Kjment,  or  graying  of 
the  hair.  Gray  hair  appears  as  congenital,  or,  in  later  years,  as 
acquired.  Dr.  Ivohn,  giving  his  own  ideas  together  with  those 
of  his  master,  offers  us  a  most  interesting  and  condensed  paper 
on  tliis  topic.  Having  spoken  of  the  manner  in  which  the  hail* 
usually  becomes  gray,  tlu'ough  a  gradual  arrest  of  the  pigment 
in  the  papillte,  the  subject  of  the  hair  turning  gray  in  one  night, 
suddenly,  is  freely  discussed  and  the  cases  on  record  quoted ; 
but  our  author  tells  us  that  this  sudden  changing  in  the  color  of 
the  hair  is  by  no  means  in  accord  with  the  physiological  growth 
of  the  hair  and  the  normal  manner  of  pigmentation.  The 
cases  recorded  concerning  this  sudden  blanching  of  the  hair 
neither  Kohn  nor  Ilebra  consider  as  complete,  inasmuch  as  the 
hairs  were  not  carefully  examined  the  day  before  the  supposed 
change  ;  and  hence,  basing  their  investigations  and  studies  upon 
physiological  anatomical  grounds,  they  arrive  at  the  conclusion 
that  the  hairs  become  gray  only  from  their  roots  and  papillae,  as 
they  are  shoved  out,  devoid  of  pigment ;  and,  accordingly,  that 
the  hairs  only  become  gray  g^'adually,  from  below  iqjM-ards, 
and  in  the  period  Avhich  their  physiological  growth  requires. 
Whether  we  accept  this  theory,  or  whether  we  consider  the 
cases  of  Landois  and  others  as  satisfactor}-  and  complete,  and 
believe  that  the  hair  may  turn  gray  in  a  single  night  by  the 
entrance  of  air-bubbles  into  it,  the  question  still  remains  an 
intei-esting  one,  and  is  ojjen  for  both  further  investigation  and 
additional  proof. 

Atrojjhy  of  the  Hair. — This  is  a  morbid  disturbance  in  the 
t^qjical  growth  of  the  hair.  Under  the  general  name  Alopecia, 
Kohn  classes  all  forms  of  deficieiit  hair  growth,  either  congenital 
or  acquired,  regardless  of  cause.  '  Alopecia  Adnata,  Alop.  Acqui- 
sita,  Alop.  Senilis,  and  Alop.  Pra?matura,  are  all  briefly  referred 
to,  and  then  Alop.  Areata  is  taken  up  and  discussed  to  some 
extent.  In  regard  to  the  nature  of  this  affection,  we  are  pleased 
to  notice  the  writer  express  his  views  and  those  of  Ilebra  deci- 
dedly, and  in  opposition  to  any  parasitic  origin.  The  discussion 
in  regard  to  the  nature  of  this  disease  has  been  progressing  quite 
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briskly  for  the  last  few  years,  some  few  dermatologists  still  cling- 
ing to  the  old  parasitic  theory,  but  of  late  the  evidence  in  favor  of 
the  atfection  being  due  to  an  atrophy  has  been  so  strong,  that  we 
trust  there  will  be  but  little  cause  or  room  for  argument  hence- 
forth. There  can  be  no  doubt  but  that  Tinea  Tonsurans  has  not 
infrequently  been  mistaken  for  Alop.  Areata,  and  hence  has 
arisen  the  uncertainty  as  to  its  nature,  but  if  some  of  our  derma- 
tologists would  only  use  more  care  in  their  microscopical  inves- 
tigations, errors  in  diagnosis  would  be  fewer,  and  we  should 
have  facts  ranging  themselves  in  bold  opposition  to  theories. 

With  regard  to  the  treatment  of  Alop.  Areata,  Dr.  Kohn, 
ao:reeino:  with  other  writers,  recommends  the  use  of  stimiilatino; 
applications  to  the  affected  part,  though  he  tells  us  that  it  matters 
but  little  which  lotion  we  employ,  the  disease  usually  having  a 
course  to  run,  over  which  treatment  has  but  a  limited  influence. 
The  prognosis  is  favorable,  inasmuch  as  the  disorder  sooner  or 
later  ceases  spontaneously. 

Alopecia  prtematura  symptomatica.  By  this  form  of  Alopecia 
is  meant  baldness  which  results  as  a  direct  consequence  from 
disease  of  the  skin-structure,  namely,  of  the  hair-follicles  and 
sebaceous  glands.  This  form  of  Alopecia  is  therefore  a  symptom 
of  some  disease  in  these  structures.  We  notice  the  hairs  falling 
out  of  the  follicles,  either  singly  or  in  numbers,  in  many  dis- 
eases, as  in  Acne,  Sycosis,  Tinea  Tonsurans,  Favus,  Lichen 
Scrophulosorum  and  numerous  other  processes,  in  fact  in  all 
diseases  where  the  follicles  are  attacked  with  inflammation  and 
suppuration.  One  of  the  most  frequent  causes  of  early  baldness 
is  the  affection  known  as  Seborrhea  of  the  head,  or  Pityriasis 
Capitis  as  it  is  called ;  this  form  of  premature  Alopecia,  Kohn  pro- 
poses designating  Alopecia  Furfuracea.  It  is  a  very  connnon 
affection,  and  is  described  in  a  most  thorough  and  graphic  man- 
ner, tlie  minutiiTB  and  points  of  interest  being  spoken  of  in 
extenso,  wliile  the  treatment,  divided  into  local  and  internal,  is 
given  with  full  and  valuable  details.  To  finish  this  class  there 
remains  but  one  other  form  to  refer  to — Alop.  Syphilitica,  to 
which  however,  but  a  few  pages  are  allowed.  This  chapter  of 
the  various  alopecias  is  perhaps  the  most  interesting  and  com- 
plete in  the  vohnne,  referring  to  aft'ections  that  tlie  physician 
meets  with  continually. 

To  atropliii  of  the  hair  itvlf,  due  to  structure-change,  and  to 
atrophj  of  the  na'ds^  two  short  articles  are  given,  and  then  fol- 
lows atrophi/  of  the  skin  itself.  Under  diffuse  idio])athic  atro- 
phy of  the  skin,  our  author  introduces  an  aftection  which  he  has 
called  xeroderma,  or  ])archment  skin,  a  rare  disease,  of  which  he 
has  seen  but  two  cases.    Tliis  condition,  however,  must  not  be 
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confounded  with  the  xeroderma,  or  ichthyosis  simplex  of  "Wilson, 
whicli  is  qnite  another  process.  Alas !  could  we  only  have  some 
control  over  nomenclature !  But  to  continue,  three  short  chapters 
are  devoted  respectively  to  senile,  partial  idiopathic,  and  acute 
symptomatic  atrophy  of  the  skin,  and  with  these  we  lind  the 
volume  brought  to  an  end,  and  we  are  forced  to  take  leave  of 
our  author  for  a  time. 

The  work  is  written  in  an  easy  and  fluent  manner,  and  to 
comment  upon  the  style  of  one  known  so  well  in  the  dermatol- 
ogical  world  as  Dr.  Ivohn,  is  uncalled  for.  The  diseases  and 
subjects  considered  are  all  discussed  and  disposed  of  in  that 
thorough  and  scientific  manner  so  characteristic  of  the  first  book 
of  Hebra,  and  the  present  Lieferung,  we  may  remark,  is  one 
worthy  in  every  way  to  take  its  place  with  the  preceding.  In 
a  work  like  the  one  before  us,  containing  so  much  of  interest 
and  value  to  the  dermatologist,  a  brief  summary,  such  as  I  have 
attempted  to  give,  is  at  best  but  very  imperfect  and  unsatisfac- 
tory, and  can  present  merely  an  outline  of  the  subject.  To 
those  interested  in  these  diseases  we  would  suggest  an  early  and 
careful  perusal  of  this  scientific  and  solid  treatise,  while  to  the 
authors  we  would  express  our  cordial  thanks  for  having  given  us 
a  valuable  contribution  to  dermatology. 

Louis  A.  DuirRiNG,  M.  D. 

WILSON'S  LECTURES  ON  DERMATOLOGY.* 

These  lectures  are  six  in  number,  and  were  delivered  in  the 
Eoyal  College  of  Surgeons,  January,  1870.  Prof  Wilson  is  the 
Nestor  of  British  Dermatology,  of  whom  Tilbury  Fox,  M.  D., 
says,  in  dedicating  his  text-book  to  him :  "  For  a  lifetime  you 
have  almost  single-handed  fought  the  battle  of  British  Cutane- 
ous medicine."  Prof  Wilson's  works  have  for  years  been  ac- 
cepted as  authority,  by  the  mass  of  the  profession  in  this  country, 
as  evidenced  by  the  many  American  editions  through  which  his 
text-book  has  passed. 

In  1SG9,  Prof  Wilson  endowed  a  chair  of  Dermatology  in  the 
Royal  College  of  Surgeons  of  England,  and  jiresented  a  valuable 
collection  of  models,  ttc,  illustrating  the  aflcctions  of  the  skin, 
to  the  College  nmseum.  The  council  of  the  College  appointed 
him  to  the  chair  of  Dermatology,  therefore,  these  lectures,  ^\-]iich 

*  Lectures  on  Dermaiohgy ;  a  synopsis  of  Diseases  of  the  Shin.  By  Erasmus 
Wilson,  F.  R.  S.,  F.  II.  C.  S.,  Member  of  tlie  Council  and  Professor  of  Dermatol- 
ofty,  of  tho  Royal  College  of  Surgeons  of  England.  I.  &  A.  Churchill,  London, 
1871. 


REVIEWS. 


255 


fonn  the  first  course  delivered,  must  be  regarded  as  tlie  ex  cathe" 
dra  platform  of  British  cutaneous  medicine. 

In  the  interest  manifested  by  the  profession  of  all  national- 
ities, in  developing  during  the  past  fifteen  years  what  is  called 
"  modern  dermatology,"  British  dermatologists  have  contributed 
largely  toward  systematizing  the  mass  of  materials  advanced. 
While  France  has  developed  the  etiology  and  diagnosis  of  skin 
diseases,  Germany  their  pathology,  Great  Britain  has  done  much 
to  render  their  treatment  conservative,  and  in  accordance  with 
advanced  therapeutics. 

The  present  lectures  were  delivered  before  the  Fellows  of  the 
College,  hence,  they  are  intended  for  the  practitioner,  rather 
than  for  the  student  of  medicine.  In  them  the  field  of  cutaneous 
pathology  has  been  so  ably  epitomized,  that  these  few  lectures 
aflford  the  reader  a  much  more  complete  idea  of  the  specialty 
than  is  aftordcd  by  the  majority  of  more  pretentious  treatises. 
Using  the  author's  own  language,  there  is  presented  "  a  frame- 
work in  which  every  variety  of  cutaneous  lesion  has  its  separate 
and  appropriate  place." 

On  the  subject  of  nomenclature  and  classification  our  author 
shows  his  usual  predilection.  I^o  one  can  read  any  of  his  valu- 
able writings  without  realizing  how  much  he  weakens  the  force 
of  liis  labors,  by  insisting  too  pertinaciousl}'  and  exhaustively  upon 
this  the  least  important  of  any  branch  of  his  suljject.  For  our- 
selves, we  think  that  if  all  existing  classifications  could  be  swept 
away  by  some  fortuitous  convulsion  of  the  dermatological  world, 
that  the  great  im/pediment  would  be  removed,  to  the  establish- 
ment of  a  classification  based  on  the  fundamental  departments 
of  medical  science.  Then  we  might,  by  aid  of  the  progressive 
lights  of  histology  and  physiology,  both  normal  and  al)normal, 
hope  to  place  a  knowledge  of  this  specialty  within  the  reach  of 
all  who  possess  an  acquaintance  with  these  reconstructing  depart- 
ments of  medicine :  thus  would  be  obviated  the  labor  of  hav- 
ing to  master  a  labyrinth  of  obsolete,  unmeaning  and  \inintel- 
ligible  names  (without  the  aid  of  Greek  and  Latin  lexicons),  the 
A'ery  sight  of  wliich  are  enough  to  deter  the  practitioner,  much 
more  the  student  of  medicine  from  attacking  them. 

The  "clinical  classification"  advanced  l)y  Pi'of.  AV^ilson  is  with 
some  modifications  the  one  ])ub]ished  in  liis"  Student's  Hand-book 
of  Cutaneous  Medicine."  Our  limited  s})ace  will  not  permit  us  to 
consider  its  merits and  con  ;  while  we  would  say  of  it  that 
it  possesses  many  features  of  convenience,  we  at  the  same  time 
discern  many  points  of  inconginiity,  unnecessary  repetitions, 
needless  refinements,  and — to  the  mass  of  the  profession — an  in- 
comprehensible nomenclature.    In  saying  this,  we  do  so  believ- 


\ 


256 


EEVIEWS. 


ing  that  all  classifications  are  more  or  less  amenable  to  the  same 
criticisms.  We  must  differ  with  Prof.  Wilson  in  the  utility  of 
saddling,  as  he  and  other  authors  do,  special  affections  of  the 
slvin  with  long  tables  of  names  of  their  varieties,  according  to 
their  development,  appearance,  distribution,  etc.  We  regard  all 
such  refinements  of  the  nomenclature  as  devoid  of  any  practical 
aids  to  diagnosis  or  treatment,  while  they  serve  to  confuse  and 
complicate  the  subject.  Two  tables  of  no  little  interest  are 
presented  by  the  author,  viz. :  a  list  of  Greek  derniatological 
terms  collected  from  the  works  of  Hippocrates,  also,  one  of 
Greek  and  Latin  synonyms. 

The  general  pathology  opens  with  the  f()llowing  fundamental 
statements,  that  "  the  most  important  modern  discovery  in  refer- 
ence to  the  anatomy  of  the  skin,  is  that  of  the  permanence  and 
organization  of  the  rete  mucosum,  and  its  nutritive  operations 
in  the  elaboration  of  pigment  and  the  formation  of  the  homy 
epidermis.  The  2)liysiology  of  the  skin  is  exemplified  in  its 
growth,  its  color,  and  its  structure,  in  its  secreting  and  ab- 
sorbing function,  and  its  sensibility;  and  its jya^/^rVfyy  is  mani- 
fested by  its  aberration  from  the  normal  standard  of  structure 
and  function."  We  regard  it  as  a  grave  omission  on  Prof  Wil- 
son's part  not  to  have  dwelt  upon  the  importance  of  tire  ana- 
tomical discovery  he  alludes  to ;  as  it  is,  he  leaves  the  reader 
with  tlie  bare  statement  of  a  fact,  which  constitutes  the  basis 
upon  which  the  pathology  of  the  most  frecpient  affections  of  the 
skin  have  been  elucidated.  In  enumerating  functions  oiir  author 
has  omitted  to  mention,  either  by  implication  or  otherwise,  the 
respiratory  function  of  the  skin,  also  the  regulation,  by  evapor- 
ation from  its  surface,  of  the  animal  heat  of  the  body. 

The  lesions  of  the  skin  are  subdivided  into  "Primary  and 
Secondary."  Of  primary,  nine  are  given,  viz. :  "  Rubor,  Macula, 
Papula,  Tuberculum,  Tuber,  Bulla,  Vesicula,  Pustiila,  Squama." 
Of  secondary  eight,  viz. :  "  Desquamation,  Induration,  Incrusta- 
tion, Excoriation,  Fission,  Ulceration,  Cicatrization,  Discolora- 
tion." This  division  of  the  lesions  is  eminently  practical.  The 
term  rubor  is  much  to  be  preferred  to  either  exanthema  or  crxj- 
tliema  ;  but  it  strikes  us  that  it  would  have  been  still  better  to 
have  left  out  rubor  altogether  as  a  distinct  lesion,  and  included 
it  under  macula,  as  Bazin  does.  After  all,  rubor  is  but  a  red 
stain  :  indeed,  Professor  Wilson  himself  implies  as  much,  when 
he  says  ;  "  Macula  or  stain  is  another  form  of  coloration  of  the 
skin."  We  would  take  exception  to  the  addition  to  the  accepted 
lesions,  of  tuber,  as  unwarranted  and  minecessary.  The  de- 
scriptioTis  of  the  several  lesions  are  brief  and  clear,  but  with 
one  or  two  exceptions  their  pathology,  as  elucidated  by  the 
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— changes  of  the  tissues  of  the  derma  and  epiderma,  are  not 
alluded  to. 

The  symptomatology  of  the  several  affections  of,  the  skin,  leave 
us  nothing  to  desire ;  they  are  short,  but  so  graphic  that  they 
serve  to  make  the  appearances  stand  out  before  the  reader, 
because  of  the  happy  colloquial  style  in  which  they  are  described. 
The  constant  distinctions  drawn  between  similar  affections,  con- 
stitute succinctly  the  points  in  differential  diagnosis,  and  preclude 
the  possibility  of  the  confusion  of  eruptions,  which  sometimes 
follows  the  reading  of  more  lengthy  writings.  Indeed,  the  main 
object  of  the  lectures  appears  to  have  been  to  classify  the  affec- 
tions, and  to  present  in  review  the  distinctive  appearances  of  the 
several  eruptive  phenomena  of  the  skin,  with  only  incidental 
references  to  their  etiology,  pathology,  diagnosis  and  treatment. 

Under  the  head  of  general  etiology  we  find  the  following 
epitome  of  causes,  viz.,  "  Defect  of  development,  error  of  nutri- 
tion, mal-assimilation,  irritation,  external  and  internal,  and  spe- 
cific poisons." 

In  the  consideration  of  the  general  treatment  of  eruptions 
occur  these  general  indications,  viz. :  "  Tlie  treatment  of  diseases 
of  the  skin  is  founded  upon  the  cause  and  upon  the  habits  of  the 
pathological  phenomena.  There  is  nothing  more  (in  their  treat- 
ment) than  is  comprehended  in  the  general  principles  of  surgery 
adapted  to  an  existing  necessity.  There  are  very  few  specifics 
for  diseases  in  general ;  for  diseases  of  the  skin  it  may  be  said 
that  there  are  none.  Arsenic  might  be  cited  as  a  specific ;  but 
arsenic  is  nothing  more  than  a  tonic — possibly  a  nerve  tonic — 
and  obeys  the  same  laws  as  other  tonics ;  it  is  only  suitable 
after  a  course  of  preparation  by  other  remedies,  and  by  no  means 
acts  in  all  cases  equally,  w  itli  few  exceptions,  the  medicines 
adapted  to  the  improvement  of  the  general  health  are  those  best 
suited  to  combat  with  cutaneous  disease,  and  those  that  exert 
a  stimulant  or  tonic  influence  have  gained  the  highest  amount 
of  reputation."  In  these  few  lines  we  have  the  key  to  the  suc- 
cessful treatment  of  any  and  all  the  affections  of  the  skin.  By 
"habits  of  the  pathological  phenomena"  is  undoubtedly  meant 
the  tendency  of  the  lesions,  whether  to  be  self-limited  or  of  a 
short  or  long  duration.  The  second  statement  is  intended  to 
convey  the  idea  that  there  is  nothing  that  is  special  in  the  treat- 
ment of  tliese  affections ;  it  simply  consists  in  applying  the  gen- 
eral ])rinciples  of  surgery."  The  last  statement,  as  coming  from 
such  an  authority  as  Professor  Wilson,  will  serve  to  dis])el  the 
idea  held  by  many,  of  the  infallible  virtue  of  this  or  that  j>re- 
scriptwn  for  the  internal  or  external  medication  of  a  given 
skin  affection.  This  tendency  to  practice  medicine  by  prescrip- 
17 
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tions,  instead  of  treating  disease  by  the  use  of  therapeutic  agents 
and  reginiGTi  upon  the  pure  scientific  basis  of  caum  marhorum 
versus  modus  operandi  et  medendi  of  such  agents  or  regimen, 
is  not  only  the  besetting  sin  of  general  practitioners  in  the 
treatment  of  the  eruptive  phenomena  of  the  skin,  but  it  also 
undermines  the  administration  of  all  medicines  for  all  diseases. 

Of  the  articles  on  special  affections,  we  were  particularly 
struck  with  those  on  Eczematous  aflections,  Lepra  (or  psoriasis) 
and  the  eruptions  dependent  upon  vegetable  parasites.  Of  eczema, 
he  says  :  "  The  grand  type  of  inflammation  of  the  skin  is  eczema ; 
it  is  the  commonest  of  the  affections  of  the  skin,  occurring  in  the 
proportion  of  one  out  of  every  three  examples  of  cutaneous  dis- 
ease ;  it  is  met  Avith  at  every  period  of  life,  from  early  infancy 
to  extreme  old  age  ;  it  presents  every  degree  of  severity  ana 
extent."  Some  practical  generalizations  as  to  the  effects  of  a 
blister  are  brouglit  to  bear  on  the  various  lesions  of  inflamma- 
tion, viz.:  "If  we  apply  a  vesicant  to  the  skin,  we  produce  at 
first  redness,  then  a  blister,  and  if  we  prolong  the  irritation 
sufiiciently,  we  shall  have  a  chronic  secreting  surface,  and  lastly, 
we  may  occasion  the  death  of  the  part.  .  .  .  The  redness  or  ery- 
thema is  the  ty])e  of  erythematous  affections ;  the  blister  typifies 
pemphigus  or  the  phlyetenous  affections ;  the  chronic  secreting 
surface  is  the  type  of  eczema  and  the  eczematous  affections ; 
while  the  death  of  a  portion  of  the  skin,  consequent  on  inflam- 
mation is  the  type  of  furunculus,  or  the  furunculous  affections." 

Under  eczematous  affections  Professor  Wilson  includes  six 
eruptions,  viz. :  "  the  typical  polymorphic  eczema  ;  then  there  are 
the  dry,  indurated,  and  squamous  forms  of  eczema — namely, 

{)soriasis  and  pityriasis ;  the  papulous  forms,  lichen  and  strophu- 
ous ;  and  the  piistulous,  impetigo."  The  Professor  draws  a 
distinction  between  his  "  typical  polymoiiihic  eczema  "  and  the 
other  forniiL  of  eczematous  affections.  The  term  poh'morphic  is 
intended  to  imply  that  it  may  present  in  "  six  several  lesions, — to 
use  the  language  of  Willan — a  papula,  a  squama,  an  exanthema, 
a  pustula,  and  a  vesicula."  To  these  might  have  been  added,  as 
secondary  lesions,  desquamation,  induration,  incrustation,  ex- 
coriation, and  fission.  We  incline  to  regard  the  psoriasis, 
pityriasis,  lichen,  strophulous,  and  impetigo,  whicli  the  author 
attempts  to  sever  from  his  typical  polymoii>hic  eczema,  as  in 
themselves  simply  the  polymoi*j)hic  forms.  We  would  fully 
endorse  the  position  which  he  gives  to  scabies,  as  eczema  pro- 
duced by  an  external  irritant.  Professor  Wilson  gives  the  name 
psoriasis.,  to  a  simple  state  of  chronic  eczema,  thus  leading  to  no 
little  confusi(m  to  the  casual  reader.  This  nn'sa])plication  of  a 
generally  accepted  term  for  a  well-defined  affection  is  made  on 
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a  pretext  of  nomenclature,  viz. :  the  correct  derivation  of  the 
word  psoriasis  from  psora,  to  ruh.  This  name  the  author  says 
was  apphed  as  a  general  name  for  eczema,  the  scaly  stage  of 
which  was  called  jys6»?-«  leprodes  or  rough  psora,  psoriasis. 
"VVe  fail  to  see  the  sequence  as  clearly  as  our  author,  and  do 
not  think  that  it  warrants  the  appropriation  of  the  name  of  a 
distinct  eruption  to  a  stage  of  another.  There  is  an  accepted 
alphabet  to  every  department  of  medical  science,  wliicli,  however 
faulty  it  may  be,  we  cannot  change  without  the  violation  and 
disjointing  of  received  conceptions.  Who  would  deem  it  prac- 
tical or  judicious  to  change  the  term  artery  because  the  vessels 
so  called  do  not  contain  air  as  the  ancient  anatomists  supposed  ? 
Or  call  hydrogen  oxygen.,  because  hydrogen  and  not  oxygen  is 
the  real  acid  generator  f 

The  affection  called  Psoriasis  by  all  other  authors  is  described 
under  the  name  of  Lepra  (Graecorum)  from  Itr^fiuq^  rough,  scaly. 
In  describing  this  eruption  the  author  makes  the  following  state- 
ment, which  is  well  worthy  of  investigation,  A"iz. :  "  A  careful 
inquiry  into  the  antecedents  of  patients  affected  with  lepra 
shows  that  it  is  frequently  hereditary,  and  that  in  cases  where 
it  is  not  hereditary,  phthisis,  or  stnnna,  or  cancer,  may  be  dis- 
covered to  exist  in  the  parents  or  blood-relations  ;  and,  again, 
that  the  children  of  leprous  parents  are  predisposed  to  phthisis 
as  well  as  to  lepra.  In  these  facts  we  have  an  explanation  of 
the  diathetic  nature  of  the  disease,  and  of  its  very  common  out- 
break in  persons  who  are  sound  and  healthful  in  every  other 
particidar ;  in  fact,  the  presence  of  lepra  would  seem  to  carry 
with  it  an  immunity  against  either  phthisis  or  cancer." 

We  have  always  been  at  a  loss  to  account  for  the  position  taken 
by  Professor  Wilson,  that  the  presence  of  vegetable  parasites  is 
not  the  cause  of  affections  of  the  skin.  He  argues  that  the 
appearances  which  to  all  other  dermatologists  present  all  the 
characters  and  give  all  the  evidences  of  vegetable  organisms, 
by  their  progressive  development  and  growth,  when  isolated  from 
the  epidermis,  are  simply  the  elements  of  the  epidermis  which 
have  undergone  degeneration  from  their  normal  aninud  type,  and 
have  fallen  into  a  state  which  he  terms  granular  degenerO/- 
tion.  He  furthermore  says :  "  That  the  granular  degeneration  of 
the  epidermis  assumes  the  appearance  of  a])lant-like  orpliytiform 
growth,  and  in  this  respect  puts  on  a  pathological  form  different 
from  other  diseases  of  the  skin,  there  can  be  no  question  ;  and, 
in  conformity  with  this,  I  have  assigned  to  the  group  of  diseases 
included  under  this  head  the  generic  term  phytosis.''''  This 
reasoning  we  regard  as  merely  begging  the  question  at  issue,  and  a 
great  embarrassment  to  the  progress  of  the  specialty.    In  ad- 
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vancing  these  opinions  Professor  Wilson  has  subjected  himself 
to  the  severest  criticisms ;  for  the  unanimously  expressed 
opinions  of  all  other  authorities  in  the  specialty  regard  these 
microscopic  bodies  as  actual  vegetable  organisms,  and  the  actual 
cause  of  the  lesions.  Every  one  is,  of  course,  entitled  to  an  hon- 
est difference  of  opinion,  but  at  the  same  time  we  should  not 
too  hastily  reject  the  opinions  of  others.  In  closing,  we  would 
say  that,  while  we  cannot  agree  in  every  particular  with  Pro- 
fessor Wilson,  we  woidd  heartily  indorse  and  recommend  this 
work  to  the  general  practitioner  as  a  most  convenient  "  synopsis 
of  the  diseases  of  the  skin,"  which  he  will  often  find  a  compass 
that  will  prevent  him  from  being  cast  on  the  many  shoals  of 
doubt  that  encompass  the  diagnosis  of  the  multiple  atfections  of 
the  cutaneous  envelope. 

F.  D.  W. 


ON  THE  ANATOMY  OF  PRURIGO. 
BY  DR.  ALEXANDER  GAT,  OF  KASAN. 

TRANSLATED  FROM  THE  "  ARCHFV  FUR  DERMATOLOGIK  VKD  SYPHILIS," 
BY  DR.  HUGO  KUENTSLEB. 

The  fact  that  the  papillae  are  enlarged  in  prurigo  has  already 
been  established  by  llebra ;  he,  however,  attaches  no  special  impor- 
tance to  it,  as  he  states  that  it  occurs  in  almost  all  of  the  chronic 
skin  diseases.  lie  further  considers  the  participation  of  the  hair 
folhcles  and  sebaceous  glands  in  prurigo  as  in  the  highest  degree 
probable,  his  reasons  being  substantially  the  following :  "  Whether 
and  in  what  precise  manner  the  glandular  apparatus  in  this  dis- 
ease becomes  affected,  cannot  be  definitely  made  out ;  still,  the 
fact  cannot  be  denied,  that  the  palm  of  the  hand  and  sole  of  the 
foot  always  remain  free  from  prurigo,  and  that  individual  papules 
are  frequently  perforated  at  their  apex  by  a  hair,  and  therefore 
it  appears  probable  that  the  sebaceous  glands  participate  in  the 
pathological  process.  There  is,  moreover,  still  another  circum- 
stance, which  shows  that  the  sebaceous  glands  and  the  roots  of 
the  hair  are  simultaneously  affected  in  this  disease,  and  that  is 
the  frequency  of  the  peculiar  affection  of  these  glands  described 
by  Willan  under  the  name  moluscum  contagiosum,  consisting 
in  the  accumulation  of  sebum  in  the  excretory  canal  with  subse- 
quent distension  and  protrusion  of  the  latter." 

While  Ilebra  considers  the  prurigo  papules  due  to  accumulation 
of  fluid  in  the  deepest  layers  of  the  epidermis — a  view  to  which 
he  was  led  by  slicing  off  the  point  of  the  papule,  and  by  that 
process  causing  the  exudation  of  a  yellow  fluid  consisting  of 
blood  corpuscles,  epidermal  cells,  and  some  pus  cells.  Neumann 
explains  the  origin  of  these  papules  by  an  increase  of  cells  with 
exudation  into  the  papill.ne.  Neumann  further  states  the  results 
of  the  prurigo  as  the  following :  the  epidermis  and  rete  malpighii 
are  'more  developed  and  contain  more  pigment,  the  cutis  and 
papillaj  at  the  same  time  become  thickened  by  dense  connective 
tissue,  the  external  hair-sheath  is  bulged  out  more,  and  the  fol- 
licle assumes  the  shape  of  a  club.    Derby  devoted  himself  more 
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minutely  with  the  anatomy  of  this  affection,  paying  special  atten- 
tion to  the  hair  and  the  locality  which  surrounds  it.  According 
to  him  the  cliief  change  takes  place  in  the  external  root-sheath, 
"which  is  bulged  out  in  a  simple  or  lobulated  form  at  the  inser- 
tion of  the  arrector  muscle,  consisting  of  the  same  cell  ele- 
ments as  the  sheath  itself,  and  tinding  its  way  between  the  cells 
of  the  muscle.  In  some  of  these  processes  he  could  observe 
a  space  very  much  resembling  a  cyst.  The  muscle  itself 
is  more  developed,  and  its  constantly  contracted  condition  ex- 
plains, according  to  him,  these  processes  of  the  external  hair- 
sheatli.  The  hair  then  becomes  thinner,  and  is  more  liable  to 
split.  Around  the  hair  follicle  he  observed  numerous  round 
glistening  cells,  readily  colored  by  carmine,  and  enlarged  blood- 
vessels in  the  bulb  and  papillse.  In  the  texture  of  the  corium 
Derby  found  empty  cavities  surrounded  by  a  tibrous  texture 
containing  here  and  there  some  round  cells ;  he  regarded  these 
cavities  as  distended  lymph-spaces,  lie  probably  arrived  at  this 
conclusion  from  no  other  reason  than  tliat  the  cells  here  and 
there  found  in  these  cavities  resembled  the  lymph-corpuscles; 
but  he  could  not  demonstrate  even  with  injections  of  nitrate  of 
silver,  an  endothelium  lining  these  cavities,  which  would  be 
evidence  of  their  really  being  lymph  spaces. 

I  subjected  the  skin  of  a  patient  aged  ten,  who  was  affected 
with  prurigo  and  who  died  of  pneumonia,  to  a  careful  micro- 
scopic examination,  and  will  here  describe  the  results : 

Portions  of  skin  Irom  different'  regions  were  taken,  some  from 
where  the  process  was  lar  advanced  (anterior  surface  of  tibia), 
others  from  where  the  disease  was  less  acute  (anterior  surflice  of 
thigh),  and  finally  some  from  where  the  process  had  just  com- 
menced (over  patella).  In  the  necessary  preparation  the  Vienna 
method  was  followed.  Some  pieces  were  hardened  in  chromic 
acid,  1  to  -iOO,  others  in  Muller's  fluid ;  the  latter  had  no  advan- 
tage over  the  former,  as  in  each  the  parts  were  equally  well  pre- 
served. Having  left  them  six  or  eight  days  in  the  acid,  I  kept 
them  in  diluted  alcohol  for  several  days,  then  immersed  small 
pieces  in  a  mixture  of  wax  and  oil,  colored  them  in  carmine, 
abstracted  all  the  water  by  absolute  alcohol,  and  made  them 
transparent  in  oil  of  cloves.  I  will  show  in  the  course  of  this 
treatise  that  all  the  parts  of  the  skin  participate  in  this  affection, 
and  tliat  the  changes  admit  of  a  division  into  two  principal  groups ; 
first,  those  of  the  rete  raalphigii  and  the  structures  connected 
witli  it ;  and  second,  those  of  the  corium  and  papillae. 

If  tlie  rete  malphigii  is  examined  in  a  patch  of  skin  which  by 
the  naked  eye  and  under  tlie  microscope  appears  but  little 
afi'ected,  the  existence  of  numerous  micleated  cells  in  the  deeper 
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and  median  strata  cannot  escape  observation,  as  they  are  easily 
recognized  by  their  constricted  and  irregular  form. 

Between  the  cells  of  the  rete  malpliigii  isolated  cells  with  a 
small  nucleus  can  be  observed  even  in  very  thin  sections,  which 
have  been  considered  as  corium  cells  by  Biesiadeeki,  but  which 
may  possibly  be  identical  with  those  bodies  found  in  contact  with 
the  finest  nerve  fibres. 

On  examining  further  in  places  where  the  process  is  more 
advanced,  the  tliickness  of  the  epidermis  is  quite  striking.  The 
number  of  binueleated  cells  is  considerable,  many  of  the  nuclei 
appearing  constricted  and  beautifully  tinged  with  the  carmine, 
especially  in  the  deeper  layers,  where  also  these  cells  are  unusu- 
ally small.  It  is  supposed  from  this,  that  the  rete  malpliigii 
hyj)ertrophies,  by  a  continued  division  of  its  cells,  in  the  deep 
and  middle  strata.  But  this  hypertrophy  is  by  no  means  gene- 
ral, for  we  find  many  patches  where  the  increase  of  tissue  can 
hardly  be  said  to  exist,  and  in  their  immediate  neighborhood 
spots,  where  the  rete  malpliigii  dips  down  between  the  papillje 
similarly  changed.  This  state  of  the  parts  supports  the  view 
entertained  by  Auspitz  on  the  subject,  that  the  rete  malpliigii 
plays  an  active  part  in  the  alterations  of  the  size  of  the  papillary 
structure. 

The  superficial  layers  of  the  hj^pertrophied  rete  consists  of 
flattened  cells,  and  in  many  places  the  border  between  the  scales 
of  the  horny  layer  and  the  rete  is  entirely  obliterated. 

Where  the  process  is  very  far  advanced  the  horny  layer  is 
found  more  developed  than  the  rete  malpliigii ;  the  cells  of  the 
latter  assume,  even  in  the  deeper  layers,  more  of  the  character 
of  flattened  elongated  scales,  with  a  distinct  but  compressed 
nucleus.  Tlie  same  changes  are  observed  in  the  rete  surround- 
ing the  openings  of  the  sweat-glands  and  hair  follicles,  but  are 
not  Goniiiied  to  them.  The  changes  then  observed  in  the  rete 
malpliigii  are  the  following :  In  the  beginning  of  the  process 
the  cells  in  the  deeper  and  middle  layers  increase  in  number, 
probably  by  division  of  their  nuclei  and  subsequent  separation 
of  the  cells.  By  this  process  a  hypertrophy  takes  place,  not 
only  in  the  rete,  but  also  in  the  horny  layer,  as  more  and  more 
of  the  superficial  layers  must  assume  the  horny  consistence. 
Some  autliors,  and  among  them  Biesiadeeki,  think  that  the 
hypertropliy  is  caused  by  a  transmigration  of  young  cells  from 
the  texture  of  the  corium  into  the  rete  malpliigii,  which  here 
remain  as  epithelial  cells,  but  I  am  not  able  to  adduce  a  single 
fact  which  would  justify  such  a  statement. 

In  chronic  prurigo  the  cells  of  even  more  than  the  middle 
layers  assume  the  horny  character  of  those  of  the  epidermis. 
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HAIE-FOLLICLE  AND  HAIR. 

It  is  a  general  impression  among  dermatologists  that  in 
prurigo  the  hair  and  its  follicle  are  affected  in  a  very  marked 
degree.  The  reason  essentially  is,  that  prurigo  occurs  almost 
solely  on  hairy  places,  and  that  in  the  centre  of  each  papule  a 
hair  is  always  to  be  found.  How  far  this  is  true  I  am  not  able 
to  decide  ;  yet,  from  personal  observation,  I  know  that,  although 
very  many  papules  contain  a  hair  in  their  centre,  there  are  many 
well-marked  pruriginous  spots  where  the  microscope  reveals 
but  little  if  any  change  in  the  hair  and  its  follicle.  It  is  true 
there  are  well-marked  changes  noticeable  in  many  follicles, 
but  if  the  process  has  not  very  far  advanced,  their  numl)er  is 
very  much  in  the  minority,  when  compared  to  those  which  are 
not  affected.  With  these  preliminary  remarks  I  proceed  to 
describe  those  changes  which  the  follicle  with  its  component 
parts  and  the  hair  present  in  the  various  steps  of  the  patholo- 
gical process. 

1.  TEXTURE  OF  FOLLICLE. 

The  first  changes  in  the  texture  of  the  follicle  are  manifested 
in  those  parts  lying  beneath  the  insertion  of  the  arrector  muscle  ; 
consisting  in  an  enlargement  and  increase  in  the  blood-vessels, 
which  are  then  easily  recognized  on  the  external  surface.  It  is 
evident  from  this,  that  the  cells  composing  the  texture  of  the 
follicle  must  now  play  an  active  part  in  the  process.  These  cell- 
formations,  which  in  a  normal  patch  of  skin  are  only  few  in 
number,  are  increased  between  the  longitudinal  fibres  of  the 
follicle  and  in  the  adjoining  portions  of  the  longitudinal  fibrous 
layer.  These  formations  appear  either  as  large,  rounded,  or 
irregidar  protoplastic  bodies  with  one  or  more  nuclei.  Among 
these  cells  some  are  readily  found  provided  with  little  excres- 
cences on  their  periphery  resembling  those  amoeboid  migratory 
cells ;  or  there  are  small,  rounded  cells  with  a  nucleus  easily 
colored  in  carmine.  These  latter  cells  by  far  predominate  over 
the  others.  Besides  these  cells  some  isolated  spindle-shaped 
cells  with  round  or  oblong  nuclei  can  be  obsei'\'ed.  In  propor- 
tion as  the  morbid  process  advances,  the  greater  becomes  the 
number  of  cells,  and  especially  those  last  mentioned,  so  that  in 
chronic  prurigo  the  fibrous  texture  of  the  follicle  appears  very 
much  thickened  by  bands  composed  of  these  spindle-shaped 
cells,  resembling  almost  exactly  newly-formed  connective 
tissue.  In  the  circular  stratum  of  the  follicle  no  other  changes 
are  to  l)e  observed  than  that  the  spindle-shaped  cells,  which 
normally   compose  it,  show  with  greater  distinctness ;  the 
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individual  cells  appearing  as  pale  and  flat  spindles  with  a  com- 
pressed and  rod-like  nucleus,  and  the  whole  stratum  as  identical 
with  a  nieiubrane  consisting  of  unstriated  muscular  fibre. 

The  arrector  nniscle  is  much  more  developed  in  those  portions 
of  hair  where  the  morbid  process  has  far  advanced,  increasing 
in  breadth  to  almost  double  its  size ;  but  besides  this,  its  com- 
ponent elements  are  more  distinct  and  appear  longer  than 
in  the  normal  state  ;  this  is  probably  explained  by  the  tact  that 
its  straight  direction  is  impeded,  and  it  becomes  more  or  less 
tortuous  in  its  course  towards  the  epidermis. 

2.  THE  OUTER  ROOT-SHEATH. 

This  appears  in  the  neighborhood  of  the  insertion  of  the 
arrector  niuscle  thickened  and  hypertrophied,  the  outer  layers 
adjoining  the  vitreous  membrane  being  lined  by  pavement 
epithelium  and  each  cell  pro\'ided  with  an  oval  nucleus ;  the 
inner  layers  consist  of  cells  polyhedrical  in  form  with  a  tendency 
to  become  flattened  and  indistinct  as  they  approach  the  external 
surface.  Among  the  outer  cell  layers,  cells  with  two  nuclei  or 
with  one  constricted  in  the  centre,  can  be  readily  observed.  A 
very  remarkable  tact  in  connection  with  this  outer  root-sheath 
was  already  observed  by  Newman  and  Derby,  namely,  oval  and 
semicircular  protrusions  of  the  sheath  at  the  spot  corresponding 
to  the  insertion  of  the  arrector  muscle  and  above  it,  simple  and 
lobftlated  in  shape,  and  appearing  the  larger  the  more  the  slieath 
was  developed.  These  protrusions  commence  either  by  a  very 
broad  base  from  the  root-sheath  or  are  connected  to  it  by  a  cel- 
lular pedicle ;  in  this  case  they  are  found  imbedded  between 
the  elements  of  the  muscle  and  deeply  in  the  texture  of  the 
corium. 

These  protrusions  are  undoubtedly  the  result  of  proliferation 
of  the  cells  of  the  sheath  ;  for  the  existence  of  cells  with  a  con- 
stricted and  double  nucleus  and  the  abnormal  thickening  of  the 
sheath  itself  show  that  the  cell-elements  undergo  a  morbid  in- 
crease ;  furthermore,  if  it  be  considered  that  the  follicle  is  fixed 
at  the  fundus  and  its  opening,  that  also  the  inner  root-sheath 
and  the  hair  itself  are  capable  of  resisting  the  pressure  from  with- 
out, it  is  evident  that  these  protrusions  can  only  take  place  ex- 
ternally and  at  the  ])()ints  indicated. 

That  this  protrusion  most  commonly  occurs  at  the  insertion  of 
the  arrector  muscle  is  readily  explained  by  the  relations  which 
the  blood-vessels  have  to  the  part.  Ihit  it  cannot  be  denied  that, 
as  Derby  su])poses,  the  increased  contractile  power  of  the  hyper- 
trophied muscle  materially  aids  in  the  formation  of  these  ])rotru- 
sions ;  but  that  this  is  not  the  only  means  is  proved  by  the  exist- 
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ence  of  these  protrusions  at  a  poiut  distant  from  tlie  insertion 
and  usually  superficially  to  it. 

Tlie  ultimate  anatomical  stnicture  of  these  protrusions  does  not 
differ  materially  from  that  of  the  external  root-sheaths.  Like  the 
latter,  they  contain  cells  with  a  double  and  constricted  nucleus ; 
the  outer  layer  is  composed  of  columnar  epithelium,  with  oval 
nuclei,  and  toward  the  interior,  of  polyhedral  cells.  In  the  axis 
of  the  cord  which  connects  the  protruded  part  to  the  sheath, 
spindle  cells  with  oblong  nuclei  are  found.  These  cells,  which 
run  in  the  long  axis  of  the  pedicle,  are  in  direct  communication 
with  the  spindle  cells  in  the  root  of  the  hair;  and  the  same 
also  can  be  directly  traced  to  sinular  cells  found  in  two  or  three 
rows  and  surrounding  a  circular  space  which  lies  in  the  centre 
of  the  protruded  part.  This  space,  although  not  constant,  is,  in 
all  cases  where  it  exists,  surrounded  by  spindle-shaped  and  flat- 
tened cells,  which  at  times  become  indistinct  by  running  into 
one  another  like  the  cells  found  in  the  interior  of  the  sheath. 

The  interior  of  the  space  ditfers  considerably  in  these  protru- 
sions ;  some  contain  no  plastic  elements,  but  a  fine  granidar 
mass,  others  young  nucleated,  also  rounded  or  polyhedral  in 
form,  occurring  only  where  the  protrusions  are  small,  so  that 
this  condition  appears  to  be  peculiar  to  the  early  stage  of  the 
disease  ;  others,  again,  contain  horny  scales  in  concentric  layers. 

I  could  not,  even  after  careful  examination,  come  to  any  defi- 
nite conclusion  as  to  the  cause  of  these  spaces.  Derby's  assump- 
tion, that  this  is  essentially  a  cyst  lying  in  the  protruded  part, 
does  not  apply  to  all  cases ;  but  on  the  contrary,  from  the  man- 
ner in  which  these  spindle-shaped  cells  are  connected  with  the 
surrounding  structures,  it  appears  to  me  very  probable  that  we 
have  to  deal  here  with  a  rudimentary  and  newly-formed  hair-fol- 
licle. It  remains  still  to  mention  those  changes  in  the  sheath 
between  the  external  opening  of  the  follicle  and  the  protrusion, 
as  it  is  found  in  the  numerous  preparations  taken  from  the  ante- 
rior surface  of  the  tibia,  where  the  epidermis  is  so  far  changed, 
that  down  to  its  deepest  layers  it  consists  of  nothing  but  com- 
pressed, horny  scales;  there  the  root-sheath  has  become  tliinner, 
especially  that  portion  of  it  which  applies  itself  to  the  rete  mal- 
phigii,  and  its  elements  no  longer  present  the  appearance  of 
young  cells  developed  from  a  granular  protoplastic  material,  but 
horny  and  closely-set  scales  are  found  here  with  flat  and  rather 
indistinct  nuclei. 

3.  PAPILLA,  IXXER  ROOT-SHEATH,  A^TD  HAIK. 

In  a  case  not  tar  advanced,  the  papilla,  the  inner  root-sheath, 
and  the  bulb  of  the  hair  are  found  hypertrophied.    The  vessels 
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of  the  papilla  are  enlarged,  its  texture  and  that  of  the  bulb  are 
found  filled  wifli  small  round  cells,  with  one  or  two  nuclei.  The 
inner  root-sheath  is  broader  than  normally,  and  its  cells  are  spin- 
dle-shaped ;  and  that  portion  of  the  hair  adjoining  the  bulb  has 
a  distinctly  fibrous  texture. 

In  far  advanced  prurigo  the  hair,  with  its  inner  root-sheath, 
is  almost  in  its  Avhole  extent  separated  from  the  follicle,  and 
completely  so  from  the  papilla  and  from  the  upper  part  of  the 
external  sheath,  while  this  is  completely  separated  below,  as  the 
hair  is  in  those  spots,  where  the  external  sheath  protrudes, 
closely  applied  to  it  by  its  internal  sheath,  so  that  the  line  be- 
tween the  two  beconaes  effaced.  The  papilla  consists  almost 
wholly  of  dense  bands  of  the  spindle-shaped  elements.  The 
detached  bulb  presents  numerous  spaces,  marked  by  a  distinct 
membrane.  Judging  from  their  form  and  position,  these  mem- 
branes probably  represent  the  debris  of  cells  belonging  to  the 
bulb. 

The  inner  root-sheath  is  closely  applied  to  the  hair,  and  as 
already  mentioned,  lifted  off  from  the  outer  root-sheath. 

In  the  more  superficial  portions  above  the  protrusions,  the 
inner  root-sheath  appears  on  a  longitudinal  section  as  an  un- 
usually broad  and  quite  homogeneous  band,  which,  towards  the 
opening  of  the  follicle,  appears  lacerated,  until  it  ends  abruptly. 
In  the  same  way  the  hair  is  quite  homogeneous  in  texture,  and 
terminates  already  below  the  neck  of  the  follicle  by  a  pointed, 
extremity. 

Whether  this  condition  of  the  inner  sheath  is  the  result  of  the 
death  of  these  parts,  or  whether,  after  their  complete  separation 
from  the  xipper  part  of  the  external  sheath,  they  were  torn  olf 
by  the  scratching  of  the  patient,  cannot,  of  course,  be  accurately 
de(!ided  ;  the  latter  is  certainly  more  probable,  for  it  is  well 
known  that  the  naked  eye  will  only  detect  very  little  hair  in 
places  where  the  patient  is  constantly  scratching.  If  we  review 
the  facts  ascertained  in  connection  with  the  diseased  follicle  and 
the  hair,  we  find  the  following : 

The  fibrous  layer  of  the  follicle,  especially  at  the  fundus,  con- 
tains enlarged  blood-vessels. 

In  the  beginning  of  the  affection  only  a  few  spindle-shaped, 
but  mostly  round  cells,  are  found  ;  as  the  disease  advances,  the 
spindle-shaped  cells  predominate  and  form  bands  by  which  the 
texture  is  thickened. 

The  elements  in  the  circular  fibrous  stratum  become  more 
distinct,  but  no  further  changes  exist  in  the  texture  of  the 
follicle. 

The  cells  in  the  lower  part  of  the  external  root-sheath  are  in- 


26S 


ON  THE  ANATOMY  OF  PRURIGO. 


creased  by  proliferation,  and  thereby  produce  a  thickening  and 
protruding  in  isolated  spots,  especially  in  the  region  of  insertion 
of  the  arrector  muscle,  but  also  above  and  below  it,  assuming  a 
more  or  less  oval  and  rounded  form,  and  composed  of  the  same 
cell-elements  as  the  external  sheath  itself.  These  protrusions 
are  attached  to  the  follicle  by  a  broad  base  or  are  connected  to 
it  by  a  cellular  pedicle.  This  protrusion  is  always  in  relation 
externally  with  the  texture  of  the  follicle. 

In  those  protrusions  connected  to  the  sheath  by  2^  pedicle, 
spaces  are  found  surrounded  by  spindle-shaped  cells,  which  prob- 
ably represent  the  rudiment  of  a  new-formed  follicle.  In  chronic 
prurigo  the  upper  half  of  the  external  root-sheath  dwindles  down, 
its  cells  becoming  horny. 

The  papilla  and  bulb  become  enlarged  by  new-formed  cells ; 
the  inner  root-sheath  becomes  hj^ertj-ophic,  and  the  hair  dis- 
tinctly fibrous.  As  the  process  advances  the  bulb  separates 
from  the  papilla ;  the  hair  with  its  sheath  separating  entirely 
above  from  the  outer  sheath,  and  is  completely  below.  In  many 
places  of  inveterate  prurigo  the  upper  part  of  the  hair  with  its 
inner  sheath  is  observed  to  be  torn  off. 

4.  SEBACf:OC8  GLANDS. 

In  places  where  the  upper  part  of  the  external  sheath  was 
horny,  and  where  the  hairs  were  torn  off,  these  glands  were  also 
found  diminished  in  size  and  the  cells  of  their  excretory  ducts 
more  or  less  horny.  I  have  nothing  to  say  in  regard  to  changes 
in  these  glands  at  the  beginning  of  the  process. 

5.  THE  SWEAT-GLAMDS. 

The  changes  are  much  more  marked  in  these  glands  and  their 
excretory  ducts.  The  first  thing  that  strikes  us  is  the  change 
in  the  epidermis  lining  these  ducts ;  instead  of  being  cylin- 
drical or  cuboid  in  form,  several  rows  of  very  small  cells  are 
found.  In  several  sections  of  these  ducts  while  imbedded  in  the 
texture  of  the  corimn  I  counted  as  many  as  four  rows  of  such  cells. 

In  the  innermost  row  there  was  always  a  thick  and  lustrous 
space  observable,  which  appeared  continuous  throughout  the  row, 
resembling  very  much  the  border  of  the  epithelial  cells  in  the 
villi  of  the  intestines. 

Where  the  disease  has  for  advanced,  the  'duct  is  enlarged  and 
the  cells  found  exfoliated  from  the  basement  membrane.  Ex- 
actly tlie  same  appearance  is  presented  by  the  canal  composing 
the  gland ;  the  walls  of  the  latter  containing  small,  round,  and 
some  branched  cells  very  easily  colored  by  carmine.  In  the  in- 
terior of  the  canal  no  space  can  be  observed  as  in  the  secretory 
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duct,  it  is  completely  filled  by  the  cells  just  described.  There 
can  be  no  doubt  that  we  have  here  also  to  deal  with  a  pro- 
liferation of  the  glandular  cells.  The  vessels  surrounding  the 
gland  are  considerably  enlarged,  and  the  texture  in  which  these 
glands  are  imbedded  contains  between  its  fibres  a  great  number 
of  these  cell-formations,  which  will  now  be  more  minutely  de- 
scribed in  connection  with  the  texture  of  the  coi'ium. 

THE  TEXTtTRE  OF  CORrUM. 

I  now  pass  to  the  last  and  most  important  element  of  the  skin, 
which  I  had  occasion  to  examine,  that  is,  the  corium  and  the  papillae. 

As  in  the  rete  malphigii  a  peculiar  condition  can  be  demon- 
strated in  the  papillary  texture  from  the  numerous  instances 
where  the  latter  was  evidently  involved ;  without  any  changes 
existing  at  the  time  in  the  rete  malphigii,  I  am  led  to  infer  that 
they  precede  the  latter.  The  first  changes  in  the  papillaiy  texture 
consist  in  an  enlargement  of  the  blood-vessels  and  in  the  great 
distinctness  of  the  normal  cells ;  numerous  branched  cells  are  there 
seen  beside  many  small  round  migratoiy  cells,  with  one  or  two 
small  but  well-defined  nuclei ;  also  some  large  cells  with  several 
nuclei  are  among  them ;  the  more  the  process  advances,  the 
more  is  the  fibrous  texture  of  the  papilla  pushed  away  by  the 
increasing  cell-formations,  and  the  greater  is  the  distension  of 
the  papillae  in  both  its  transverse  and  longitudinal  diameter. 
When  the  process  has  already  far  advanced,  whole  bundles  of 
spindle-like  cells  are  seen  among  a  few  cells  so  connected  as  to 
form  a  loose  network  shooting  up  almost  vertically  towards  the 
epidermis,  and  closely  resembling  new-formed  connective  tissue. 
It  must  be  emphatically  stated  that  even  in  this  stage  and  in 
those  places  where  the  cells  in  the  rete  malphigii  are  considera- 
bly increased,  and  the  texture  of  the  papilla  filled  with  cells,  a 
sharp  outline  exists  between  the  rete  and  the  corium. 

Together  with  the  steady  progress  of  the  morbid  action,  the 
deep  structures  of  the  corium  become  implicated.  Everywhere 
where  eapillary  networks  exist,  as  arovmd  the  sebaceous  glands, 
the  follicle  and  the  sweat-glands,  it  can  be  demonstrated  that  the 
very  first  step  in  the  changes  is  an  enlargement  in  the  blood- 
vessels and  an  increase  in  the  cell  elements  6f  the  texture.  Later 
on,  the  texture  around  the  vessels  becomes  filled  with  a  great 
number  of  cells— some  large  and  irregular,  some  with  several 
nuclei  and  others  small  and  rounded,  with  a  single  nucleus.  But 
also  around  the  smaller  veins  and  arteries  the  same  ])r()ces8  takes 
place,  so  that  in  very  many  situations  the  whole  texture  shows 
nothing  but  vessels  and  cell-elements,  between  Avhicli  a  fine 
fibrous  network  appears.    In  the  chronic  form  the  textiu-e  of 
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the  corium  contains  also  in  its  deepest  layers,  besides  those  ele- 
ments just  described,  numerous  bands  of  spindle-shaped  ele- 
ments and  quite  extensive  nets  of  branching  cells.  The  texture 
of  the  larger  vessels,  also,  is  filled  with  these  cell-elements, 
mostly  spindle-shaped,  also  some  round  cells  with  one  or  two 
nuclei ;  the  walls  of  the  vessels  therefore  appear  hyperti-ophied, 
especially  at  their  outer  parts. 

Besides  these  places  in  the  texture  of  the  corium  filled  with 
vessels  and  cells,  no  empty  spaces  or  fissures  could  be  detected 
that  might  have  been  surrounded  only  by  some  fibrous  tissue, 
and  containing  here  and  there  a  coi-puscle. 

The  result,  then,  of  my  examination  is  briefly  this  :  The  pru- 
riginous  process  begins  in  the  papillte  of  the  corium,  its  texture 
becoming  considerably  richer  in  cells,  and  its  vessels  enlarged. 

Neumann's  view,  according  to  which  the  prurigo  efilores- 
cences  are  caused  by  accumulation  of  young  cells,  and  by  a  fluid 
exudation,  in  the  textui'e  of  the  papilla,  appears  to  me  under 
these  circumstances  much  more  plausible  than  Ilebra's,  who  con- 
siders the  deep  layers  of  the  epidermis  to  be  the  seat  of  an  exu- 
datioa  which  lifts  up  the  superficial  strata,  and  in  this  manner 
causes  the  prurigo  papules. 

Next  is  the  rete  malphigii,  which  becomes  affected  in  the 
manner  that  the  cells  of  the  deeper,  and  to  some  extent  also  the 
middle  layers,  which  proliferate,  and  numerous  small  cells  are  met 
with  which  probably  originate  by  a  segmentation  of  others.  The 
fact  that  numerous  cells  exist  which  have  a  double,  or  at  least 
constricted  nucleus,  is  in  favor  of  this  view.  By  new  formation 
of  cells  in  its  deeper  layers  the  rete  malphigii  becomes  hyper- 
trophied,  and  the  stratum  corium  also  gains  in  thickness,  as  the 
most  superficial  layers  of  the  rete  turn  into  horny  scales.  Cotem- 
poraneously  with  this  process  we  observe  a  cell  proliferation  in 
the  fundus  of  the  hair-ibllicle  in  the  outer  root-sheath,  the  hair- 
papilla  and  the  hair-bulb. 

The  texture  of  the  follicle  is  thickened  first  by  roimded,  later 
by  spindle-shaped  cells,  and  appears  hypertrophic,  especially  at 
the  fundus ;  as  here,  on  account  of  the  great  vascularity,  the 
cell  proliferation  is  most  considerable.  The  cell-increase  in  the 
outer  root-sheath  is  only  .confined  to  certain  spots,  most  generally 
to  the  insertion  of  the  arrector  pili  muscle,  which  becomes 
enlarged.  This  cell  increase  causes  greater  or  smaller  protru- 
sions, which  present  the  same  elements  as  the  outer  root-sheaths, 
and  are  connected  with  it  either  by  a  broad  base  or  a  cellular 
pedicle. 

In  the  latter  case  these  protrusions  sometimes  include  a  space 
which  is  probably  identical  with  a  rudimentary  follicle.  In 
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chronic  prurigo  the  hair  is  frequently  found  with  its  inner  sheath 
torn  off  at  the  upper  part  of  the  outer  sheath,  except  in  those 
places  where  the  latter  lias  formed  protrusions. 

The  sweat-glands  participate  in  the  process  in  a  very  marked 
degree ;  the  cells  of  the  excretory  duct  and  glandular  canal  are 
cast  otf  from  the  walls ;  at  the  same  time  numeroxis  small,  round 
and  branching  cells  are  observed  in  their  walls.  By  the  advan- 
cing morbid  process  all  the  parts  of  the  corium  are  changed  like 
those  in  the  papillary  texture  at  the  beginning  of  the  process ;  the 
vessels  are  enlarged,  the  texture  filled  with  numerous  cell  forma- 
tions ;  these  are  either  small,  round  cells  easily  tinged  in  carmine, 
or  large,  irregular  migratory  cells  filled  with  one  or  more  con- 
stricted nuclei,  nets  of  branching  cells,  and  in  the  chronic  form 
whole  tracts  of  spindle-cells ;  in  the  latter  case  the  blood-vessels 
present  in  their  coats  a  considerable  cell  increase. 


epitome  ai  €uxxmi  f  itfratttrt 

Diagnosis  by  Examination  of  Urine  in  Obscure  Forms 
of  Urinary  Disease.  — Sir  Henry  Thompson  describes  a  simple 
procedure  by  wliich  he  obtains  specimens  of  urine  free  from  any 
admixtures  wliicli  are  formed  in  the  bladder,  and  thus  can  deter- 
mine whether  or  not  albumen  in  the  fluid  is  due  to  disease  of 
the  kidneys  or  some  other  part  of  the  urinary  track.  lie  pro- 
ceeds in  the  following  manner :  A  Xo.  6  or  7  flexible  catheter  is 
introduced  into  the  bladder  while  the  patient  is  in  an  upright 
position,  and  the  urine  which  is  drawn  is  placed  in  a  vessel  apart, 
and  will  serve  as  a  standard  of  comparison.  The  bladder  is  then 
washed  out  two  or  three  times,  using  each  time  about  one  or 
two  ounces  of  water,  until  the  outflowing  fluid  is  perfectly  clear. 
The  catheter  being  in  situ,  fresh  urine  very  soon  escapes,  which 
can  be  taken  as  a  true  specimen.  Mr.  Thompson  suggests  that 
there  is  a  liability  to  error  sometimes,  but  rarely,  in  these  cases, 
and  that  is  when  the  bladder  bleeds  easily  upon  the  contact  of 
instruments.  Mr.  T.  remarks  that  it  is  well  to  bear  in  mind  the 
fact  that  upon  applying  the  tests  to  equal  parts  of  blood  and  pus, 
the  former  yields  a  more  bulky  deposit  of  albumen,  and  that  the 
disposition  to  bleeding  is  indicative  of  vesical  rather  than  renal 
lesion. — British  Medical  Journal,  January  7,  1871. 

Incontinence  as  a  Symptom  of  Retention. — Mr.  Jona- 
than Hutchinson  again  calls  attention  to  the  fact  that  inconti- 
nence is  sometimes  the  first  s;)Tnptom  of  retention,  without  the 
patient  being  conscious  of  any  distention.  Mr.  Hutchinson  thinks 
that  this  symptom  rarely  occurs  in  cases  of  organic  stricture,  but 
oftener  occurs  in  enlarged  prostate,  and  may  occur  after  damage 
to  the  perineum,  M'ith  rupture  of  the  urethra  and  resulting  cica- 
tricial stricture.  He  details  the  case  of  a  young  man  who  suf- 
fered from  great  ditficulty  of  urination  and  incontinence.  Four 
years  before  he  had  had  gonorrhoea,  which  lasted  several  months, 
and  only  for  the  last  year  had  experienced  any  difticulty  in  pass- 
ing his  water,  the  act  being  attended  with  a  forcing  pain  in  the 
abdomen,  and  the  stream  being  small  and  twisted.  He  also  com- 
plained of  a  continuous  imconifortable  pain  in  the  abdomen  and 
aching  in  his  back,  and  said  that  he  was  so  weak  and  nervous  at 
times  that  he  could  not  attend  to  business.   During  the  last  two 
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montlis  he  had  had  several  attacks  of  incontinence,  occurring 
sometimes  during  sleep,  and  sometimes  while  walking. 

When  first  seen  his  bladder  was  full,  and  after  an  unsuccessful 
attempt  at  catheterism  he  voided  two  pints  of  water  in  a  larger 
stream  than  he  had  been  accustomed  to  for  a  month.  Mr.  Hutch- 
inson's intei*pretation  of  the  man's  s_}Tnptoms  was,  that  the  blad- 
der was  habitually  distended  with  a  considerable  .quantity  of 
urine,  which  gave  him  discomfort,  and  perhaps  had  already  in- 
duced renal  mischief  He  refers  to  a  case  in  which  fatal  disor- 
ganization of  the  kidney  was  thus  induced,  and  to  the  fact  that 
incontinence  as  a  symptom  is  apt  to  be  very^^  misleading  to  the 
patient,  who,  seeing  the  flow  of  urine,  does  not  entertain  any 
idea  61' its  accumulation. — British  Med.  Journal,  Jan.  21, 1871. 

Reflex  Neuralgias  Symptomatic  of  Blennorrhagic 
Orchi-epididymitis. — Dr.  C.  Mauriac,  physician  to  the  Hopital 
du  Midi,  thinks  that  these  neuralgias  are  produced  by  morbid 
impression  transmitted  either  from  an  orchi-epididymitis,  a  va- 
ginalitis,  or  an  inflammation  of  the  cord.  This  impression  is  con- 
ducted to  the  nervous  centers,  where  it  modifies  the  physiological 
action  of  the  nerve-cells,  from  which  it  results  that  the  sensitive 
nerves  having  their  origin  at  this  spot  transmit  painful  sensa- 
tions which  of  themselves  can  become  the  foci  of  reflex  actions. 
The  neuralgias  are :  1,  rach'.algia ;  2,  lumbo-abdominal  neural- 
gia ;  3,  crural  and  sciatic  neuralgia ;  4,  renal,  liypogastric,  and 
epigastric  neuralgias.  The  neuralgia  of  the  testes  or  irritable 
testis  is  often  simply  an  inflammatory  affection  localized  in  the 
testicular  apparatus,  which  has  become  chronic  and  passed  unrec- 
ognized, and  which  may  be  the  starting-point  of  reflex  neural- 
gias. Inflammation  of  tlie  testicle  and  its  appendages  has  the 
remarkable  property  of  rapidly  diminishing  the  quantity  of  red 
blciod  corpuscles,  and  to  a  more  marked  degree  if  the  patient  is 
young. — Gazette  Medicale  de  Paris,  1869  and  18T0  ;  Lyon 
Medtcale,  August,  1870. 

Erysipelas  of  the  Face  in  Intermittent  Fever.— This 
complication  has  been  observed  thirty-four  times  at  Anvers  by 
Dr.  Devancleroy,  who  considers  the  erysipelas  as  a  manifestation 
of  the  malarial  poisoning,  and  that  far  from  constituting  a  well- 
determined  morbid  entity,  it  should  be  regarded  as  a  secondary 
symptom  which  is  due  to  a  number  of  circumstances,  such  as 
digestive  derangement,  scrofidous  and  rheumatic  diathesis,  puer- 
peral and  nosocomial  influences,  and  the  worst  stages  of  the 
adynamic  fevers.  The  erythematous  and  bullous  forms  were 
those  which  were  observed.  In  most  of  the  cases  the  eruption 
appeared  at  tlie  declining  stage  of  the  fever,  at  others  it  was 
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ushered  in  by  the  usual  symptoms  of  ague,  which  observed  a  dis- 
tinct periodic  character  which  was  cliiefly  quotidian  and  also 
tertian.  Enlargement  of  the  spleen  also  exceptionally  was  no- 
ticed. The  remedies  found  useful  were  first  quinine,  which  the 
author  thinks  simply  cures  the  malarious  element,  and  also  an 
infusion  of  century,  which  is  thought  to  liave  decided  anti- 
periodic  properties. — Arch.  Med.  Beige,  June,  1870  ;  Lyon 
Mcdlcalc,  August,  1870. 

Exaggerated  Irritability  of  the  Muscular  Structures 
of  the  Skin. — Dr.  W.  II.  Broadbent  reports  the  case  of  a  man 
who,  being  weak  and  debilitated  from  a  transient  thoracic  diffi- 
culty, had  an  eruption  upon  his  chest  resembling  herpes  zoster, 
commencing  in  the  region  of  the  cervical  plexus.  One  patch 
was  larger  than  the  rest,  and  upon  it  was  an  urticaria-wheal.  The 
back  of  the  linger  nail  was  shaqjly  drawn  across  the  chest,  pro- 
ducing the  appearance  of  goose-flesh.  This  disappeared  in  a  few 
minutes,  and  was  followed  by  a  similar  line  of  hair-roots,  this 
time  of  a  red  color;  then  the  i-edness  disappeared,  and  a  typical 
pale  strip  of  urticaria,  with  pale  summit  and  red  border,  was 
observed ;  this,  again,  disappeared  in  ten  minutes.  Dr.  B.  sug- 
gests the  probability  of  an  association  of  bastard  zoster  with 
urticai'ia.  lie  calls  attention  to  the  difference  in  the  phenom- 
ena thus  presented  and  those  observed  when  an  imirritable  skin 
is  thus  irritated.  The  first  phenomena  there  observed  is  a  pale 
line  which  disappears  immediately  and  completely,  and  is  fol- 
lowed by  a  red  line  in  a  broader  pale  track ;  the  red  line  then 
fades,  and  the  broad  pale  line  remains  for  a  little  time.  Dr.  B. 
thinks  the  pale  line  is  due  to  the  compression  of  the  cutaneous 
capillaries  by  the  dermal  muscles  rather  than  to  the  inherent 
contraction  of  the  capillary  walls. — British  Medical  Journal., 
April  29,  1871. 

Vegetable  Parasites  of  the  Skin. — Dr.  Davidson,  in  a 
paper  ujjon  this  subject  read  before  the  Microscopical  Section  of 
the  Liver[)ool  Medical  Institution,  stated  that  the  four  following 
theories  were  entertained  of  these  fungi : 

1.  That  the  appearances  described  are  not  vegetable  at  all, 
but  merely  degenerations  of  the  natm-al  structures  of  the  skin. 

2.  That  the  fungi  are  not  the  cause  of  the  skin-disease,  but 
merely  secondary  to  disease  already  existing. 

3.  That  there  is  only  one  fungus ;  the  same  in  all  fonns  of 
skin-disease. 

4.  That  there  are  several  kinds  of  fungus,  each  giving  rise  to 
its  own  disease. 

lie  showed  that  the  first  and  second  w^ere  disproved  by  the 
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mode  of  origin  and  course  of  the  diseases,  and  by  the  microscop- 
ical appearances.  Although  he  was  in  favor  of  the  theory  that 
each  disease  had  its  own  fungus,  he  acknowledged  that  it  could 
not  be  positively  determined. — Liverpool  Medical  and  Surgical 
Hejpurts,  October,  1870. 

The  Communicability  of  Syphilis  by  Vaccination. — 
Kobner  states,  as  the  result  of  numerous  experiments,  where  in- 
oculation was  effected  by  fluids  containing  the  syphilitic  virus  in 
a  very  diluted  state  (as,  for  example,  the  blood  in  certain  periods 
of  constitutional  syphilis),  that  the  quantity  used  is  a  factor  of 
great  importance  in  the  solution  of  the  problem.  The  attempts 
at  inoculation  made  Irv  Waller,  Pellizari,  Thiry,  and  the  anony- 
mous surgeon  of  the  ralatinate,  were  always  negative  when  the 
experimenters  trusted  to  small  scratches  with  the  lancet,  and 
successful  only  when  a  large  quantity  of  syphilitic  blood  was 
brought  in  contact  with  extensive  absorbing  surfaces,  produced 
by  vesication  or  by  cut  ciips.  It  is  therefore  impossible,  argues 
Eahmer,  that  the  minimum  amount  of  blood  which  may  be 
mixed  with  the  vaccine  lymph  should  be,  as  Viennois  stated  in 
1860,  the  only  vehicle  by  means  of  which  sj'philis  can  be  com- 
municated by  vaccination.  Again,  the  small  iiumber  of  success- 
ful inoculations  by  means  of  syphilitic  blood,  as  compared  with 
the  frequency  of  the  cases  when  the  disease  follows  vaccination 
from  the  arm  of  a  person  afflicted  with  sjqihilis,  is  a  powerful 
argument  against  the  theory  that  the  blood  is  the  only  carrier  of 
the  poison.  According  to  the  statistics  published  by  Roberts, 
based  on  nineteen  inoculations  with  syphilitic  blood,  the  disease 
followed  vaccination  from  infants  affected  with  syphilis  into  G6 
per  cent.,  while  the  inoculations  succeeded  only  in  26  per  cent. 

According  to  the  experiments  of  Schreier  and  others,  syphilis 
cannot  be  communicated  by  means  of  the  clear,  unmixed  vaccine 
lymph  taken  from  the  arm  of  a  child  known  to  have  constitu- 
tional syphilis  ;  nor  is  this  possible,  as  Boeck  has  shown  by  his 
inoculations,  even  of  lymph  mixed  with  blood  which  is  taken 
from  the  vaccine  vesicle  of  a  syphilitic  child,  uidess  the  l)lood  is 

g'esent  in  larger  quantity  than  is  usually  the  case  in  vaccination, 
ence,  according  to  Kobner,  we  must  seek.another  vehicle,  and 
this  is  the  secretion  of  a  local  syphilitic  affection,  which' has  its 
seat  in  the  basis  of  the  pseudo-vaccine  pustule.  This  may  pre- 
sent itself  either  in  the  form  of  an  ulceration  or  commencing 
induration,  dating  back  only  to  the  time  of  vaccination,  or  it 
may  be  an  infiltration,  whicli  is  a  local  manifestation  of  consti- 
tutional s}q)hilis  whicli  has  already  existed  some  time.  For  in- 
8tai\ce,  if  a  child  with  latent  hereditary  R\qihilis,  or,  it  nuiy  be, 
manifest  constitutional  syjihilis,  is  vaccinated,  we  find  that  after 
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a  few  days  a  syphilitic  infiltration  takes  place  around  the  vaccine 
vesicle,  which  itself  follows  a  perfectly  normal  development.  If 
the  lymph  from  this  vesicle  be  used  in  vaccinating  another  child, 
and,  through  carelessness,  the  product  of  the  syphilitic  infiltra- 
tion also  he  conveyed  on  the  point  of  the  lancet,  the  disease  will 
certainly  be  communicated  to  the  healthy  child,  and  we  will  have 
a  specific  ulcer  developed  at  the  place  of  inoculation,  either  at  once, 
on  the  eighth  or  tenth  day,  or  subsequently,  in  the  cicatrix  itself. 
As  a  rule,  the  vaccine  pustule  has  a  normal  appearance  on  the 
eighth  or  tenth  day  after  vaccination,  and  the  first  symptoms  of 
constitutional  syphilis  appear  from  four  to  eight  weeks  later. 
The  supposition  of  so  rapid  a  manifestation  of  constitutional 
syphilis  after  vaccination  is  at  variance  with  the  opinions  of  for- 
mer observers,  who  have  described  a  period  of  incubation  lasting 
several  weeks ;  it  is,  however,  in  strict  accordance  with  the  expe- 
riments of  Kobner  and  Bidencap,  which  show  that  the  inocula- 
tion of  the  secretions  of  the  products  of  secondary  syphilis  may 
produce  pustules,  and  subsequently  ulcers,  in  a  space  of  time 
varying  from  forty-eight  to  seventy-two  hours.  Bohn,  from 
whose  review  of  Rahmer's  thesis  this  abstract  is  taken,  iirges 
the  necessity  of  a  stringent  adherence  to  these  rules :  1.  That 
the  pure,  clear  lymph  should  alone  be  used  ;  2.  That  this  should 
be  taken  from  children  who  are  at  least  from  three  to  six  months 
old,  since  by  this  time  hereditary  sypliilis,  if  present,  will  cer- 
tainly have  manifested  itself — Inaug.  Dissert,  by  A.  Rahmer, 
Berlin,  1S69  ;  Am.  Med.  Times. 

Addison's  Disease  and  Scleroderma. — Dr.  J.  M.  Ross- 
bach,  of  Wiirzburg,  relates  a  case  of  the  coexistence  of  these  two 
diseases  in  the  same  patient,  but  during  life  the  symptoms  of 
Addison's  disease  were  the  more  prominent.  There  was  no  dis- 
ease of  the  supra-renal  capsules  discovered  after  death.  The 
state  of  the  skin  termed  scleroderma  existed  in  this  case  mostly 
on  the  extremities,  and  consisted  in  the  conversion  of  the  subcu- 
taneous adipose  tissue  into  firm  connective  tissue,  with  hyper- 
trophy of  the  smooth  muscular  elements  of  the  skin.  The 

f igmentation  of  the  skin  presented  some  marked  peculiarities, 
n  the  greater  number  of  recorded  cases  of  scleroderma  there 
has  been  no  pigmentation,  and  where  it  did  exist,  the  color  was 
more  of  a  brown,  or  yellowish-brown,  than  the  deep  bronze  of 
Addison's  disease.  In  the  author's  case,  the  color,  where  it  ex- 
isted, was  very  intense,  but  it  was  almost  entirely  absent  in  the 
parts  where  the  scleroderma  was  present,  so  tluit  in  respect  to 
pigmentation  the  skin  exhibited  the  peculiarities  of  both  dis- 
eases. Again,  the  usual  seat  of  increase  of  pigment  is  the  rete 
mucosum,  forming  a  simple  increase  or  hyperplasia  of  the  pre- 
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existing  pigment ;  in  some  cases,  however,  it  lias  been  observed 
to  a  less  extent  in  the  cutis  itself;  but  in  the  ease  related,  the 
pigment  not  only  existed  in  the  cutis,  but  was  greater  in  amount 
there  than  in  the  rete  mucosum,  being  especially  developed 
around  the  sweat-glands.  The  subject  will  be  concluded  in  a 
subsequent  paper. —  Virchoid's  Archives. 

Clinical  Observations  on  Xanthelasma  Palpebrarum. 

— Mr.  Jonathan  Hutchinson  read  a  paper  upon  this  subject  at  a 
recent  meeting  of  the  Medical  and  Chirurgical  Society  of  London. 
He  stated  that  his  paper  concerned  the  buff  or  yellow  patches 
not  very  unfrequently  seen  near  the  inner  angles  of  the  eyelids, 
which  had  been  described  by  Dr.  Addison  under  the  name  of 
vitiligoidea  plana,  and  which  had  been  accurately  figured  by 
Mr.  Wilson,  llebra,  and  several  other  authorities,  lie  preferred 
Mr.  Wilson's  name  because  it  had  reference  simply  to  the  very 
conspicuous  color  of  the  patches,  and  to  their  location  ;  and 
because  it  involved  no  suggestion  of  similarity  or  relationship  to 
any  other  malady.  For  some  years  the  author  had  been  engaged 
in  collecting  facts  as  to  the  clinical  meaning  of  these  curious 
patches,  in  the  hope  of  finding  that  their  presence  might  furnish 
a  clue  to  their  possessor's  diathesis  or  state  of  health.  More 
especially  he  had  wished  to  investigate  the  correctness  of  Dr. 
Addison's  belief  (found  on  but  very  few  cases)  that  they  were 
usually  associated  with  disease  of  the  liver.  The  paper  was  based 
upon  the  narrative  of  about  thirty  eases,  and  was  illustrated  by 
a  series  of  colored  drawings.  The  chief  conclusions  arrived  at 
are  summed  up  in  the  following  propositions:  1.  That  xanthel- 
asma never  occurs  in  children,  while  it  is  fairly  common  in  mid- 
dle and  senile  periods  of  life.  2.  That,  in  a  large  majority  of 
cases,  its  subject  is  not  seriously  ill,  nor  in  any  danger  of  becom- 
ing so.  3.  That,  in  a  small  portion  of  very  severe  cases,  jaundice, 
with  great  enlargement  of  the  liver,  arc  met  with.  4.  That,  when 
jaundice  occurs,  it  almost  always  precedes  the  xanthelasmic 
patches.  5.  That  the  form  of  jaundice  is  peculiar,  the  skin 
becoming  of  an  olive-brown,  or  almost  black  tint  rather  than 
yellow,  and  the  color  being  remarkable  for  its  long  persistence. 
6.  That  the  enlargement  of  the  liver  may  be  very  great,  and 
that  it  may  subside,  and  the  patient  regain  good  health.  7. 
That  in  many  cases  in  which  there  has  been  no  jaundice,  there 
is  yet  the  history  of  frequent  and  severe  attacks  of  functional 
disturbances  of  the  liver.  8.  That  xanthelasma  occurs  more 
frequently  in  females  than  in  males,  the  proportion  being  two  to 
one.  9.  That  in  all  cases  the  xanthelasmic  patches  appear  in  the 
eye-lids  first ;  and  that  in  not  more  than  about  eight  per  cent,  do 
they  ever  extend  to  other  parts.    10.  That  the  patches  invari- 
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ably  begin  near  the  inner  canthus,  and  almost  invariably  on  the 
left  side.  11.  That  xanthelasniic  patches  are  of  little  value  for 
purposes  of  prognosis,  being  usually  the  evidences  of  past  rather 
than  of  coming  disease.  12.  That  it  seems  not  improbable  that 
they  may  result  from  any  cause  which  has  induced  repeated 
changes  in  the  nutrition,  and  especially  in  the  pigmentation  of 
the  skin  of  the  eyelids.  Thus  they  occur  to  those  who  have 
been  liable  to  have  dark  areola3  round  the  eyes,  whether  from 
"  sick  headaches,"  ovarian  disturbance,  nervous  fatigue,  preg- 
nancy, or  from  any  other  cause.  Hence  their  frequency  in 
bilious  "  subjects,"  and  in  the  female  sex.  13.  That  it  is  prob- 
able that  of  the  causes  mentioned  under  which  tlie  pigmentation 
of  the  eyelids  may  be  disturbed,  disorder  of  the  liver  is  the  most 
powerful ;  hence  the  fact  that  the  more  extensive  cases  are 
usually  associated  with  hepatic  disease.  The  author  stated, 
amongst  other  points,  that  when  these  patches  are  seen  on  the 
eyelids,  it  is  usually  safe  to  suggest  that  their  possessor  has  been 
tiie  subject,  at  some  period  of  life,  of  very  severe  and  frequent 
sick  headaches,  and  that  in  two-thirds  of  the  cases  this  suggestion 
would  be  confirmed. — Medical  Times  and  Gazette,  Feb.  1871. 


Treatment  of  Syphilis. — Dr.  MeCall  Anderson  thinks  that 
mercury  is  invaluable  in  syphilis,  as  observed  in  its  rapid  action 
upon  its  cutaneous  manifestations.  Dr.  Anderson  gives  the  fol- 
lowing indications  for  its  administration,  and  states  that  while 
it  is  not  necessary  to  produce  salivation,  it  is  necessary  to  bring 
the  patient  under  its  influence : 

1.  In  cases  of  syphilides  in  persons  of  sound  constitution. 

2.  When  some  delicate  organ,  such  as  the  eye,  is  also  attacked. 

3.  In  persons  of  sound  constitution  with  chronic  circumscribed 
eruptions  which  have  resisted  external  remedies  and  iodide  of  pot- 
assium in  large  doses. 

Dr.  A.  has  used  the  subcutaneoiis  method  with  good  results. 
He  uses  a  solution  of  four  grains  of  the  bichloride  in  an  ounce 
of  water,  and  of  this  injects  either  seven  and  half  minims  (y^g- 
grain),  or  fifteen  minims  grain),  once  daily.  He  prefers  parts 
of  the  body  which  are  least  sensitive  and  not  exposed  to  pressure. 
He  thinks  that  the  advantages  of  this  treatment  are :  1st,  pre- 
cision of  dose ;  2d,  absence  of  any  gastric  disturbance ;  3d, 
smallness  of  dose ;  4:tli,  greater  rapidity  of  action ;  5th,  saliva- 
tion is  not  produced  although  stomatitis  may  be.  He  thinks 
this  plan  has  the  following  disadvantages  :  1st,  pain  of  the  punc- 
ture sometimes  prolonged  ;  2d,  objections  of  patient ;  3d,  pro- 
duction of  abscess,  once  in  two  hundred  injections.  Dr.  A.  also 
approves  of  the  mercurial  vapor  bath,  especially  in  syphilitic  ulcer- 
ation of  the  skin  and  in  the  syphilides  of  cachectic  patients. 
Though  he  does  not  regard  it  as  the  most  effectual,  he  thinks 
it  is  the  safest  mode  of  bringing  the  patient  under  the  influence 
of  mercury.  In  the  eruptions  of  hereditary  syphilis,  Dr.  A. 
thinks  mercury  curative  if  it  is  used  before  the  poison  lias  pro- 
duced a  profound  cachexia,  and  in  these  cases  he  tliinks  it  is  ne- 
cessary. He  prefers  inunction  as  the  mode  of  administration  in 
these  cases,  either  rubbed  into  the  skin  or  applied  as  a  girdle 
around  the  body.  Should  an  erythema  be  ])roduced,  it  is  neces- 
sary to  start  again  upon  some  other  part  of  the  body. — Lancet, 
June  18,  1870. 

Hypodermic  Injection  of  the  Bichloride  of  Mercury  in 
Syphilis. — Dr.  T.  J.  Walker  states  that  he  has  treated  ten 
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cases  by  this  method,  and  found  immediate  benefit  after  one  or 
two  injections.  One  case  after  being  treated  three  weeks,  was 
very  much  improved,  and  had  only  I'equired  seven-tentlis  of  a 
grain  of  the  bichloride.  Another  case  was  relieved  of  its  se- 
condary symptoms  by  six  injections,  and  its  tertiaiy  nianilesta- 
tions  were  relieved  by  a  combination  of  internal  treatment  by 
iodide  of  potassium  and  by  injections.  In  tertiary  syphilis  Dr. 
W.  thinks  that  the  injections  are  not  as  efficacious  as  the  iodide 
of  potassium.  A  case  of  iritis  was  relieved  by  three-tenths  of  a 
grain.  Dr.  W.  employed  a  solution  of  one-tliirtieth  of  a  grain 
of  the  bichloride  in  ten  drops  of  water  and  glycerine.  lie  states 
that  the  pain  and  inflammation  at  the  punctured  point  is  slight, 
and  that  the  success  of  the  treatment  warrants  its  trial  in  large 
institutions. — BritisJi  Medical  Journal. 

Treatment  of  Syphilis  by  Hypodermic  Injections. — 
Professor  Thiry,  of  Brussels,  after  a  careful  trial  of  this  method, 
has  arrived  at  the  following  conclusions:  1.  Mercury  acts  nei- 
ther better  nor  more  rapidly  than  when  administered  by  other 
methods.  2.  Individuals  are  not  guaranteed  by  it  from  the 
various  accidents  ensuing  from  the  use  of  mercury,  especially 
salivation.  3.  It  induces  accidents  proper  to  itself,  such  as  sup- 
puration and  fever,  which  nuiy  be  attended  by  serious  effects. 
By  the  continuance  of  its  application  it  induces  a  constitutional 
debility  and  an  impoverishment  of  blood  not  observed  under 
ordinary  treatnaent,  the  inmiediate  I'esult  of  the  latter  being, 
that  while  the  syphilitic  poison  is  destroyed  the  system  is  in- 
vigorated. 4.  The  number  of  injections  may  have  to  be  very 
numerous,  proportionately  to  the  period  and  intensity  of  the 
disease,  so  that  for  the  action  of  mercury  to  be  sustained,  they 
may  have  to  be  continued  at  short  inten^als  for  months.  This 
is  a  dangerous  practice,  and  the  patient  who  is  the  subject  of 
this  lecture,  although  thirty-two  injections  had  been  given,  was 
at  the  time  the  subject  of  well-marked  relapsing  syphilis.  5. 
All  cases  that  have  been  treated  at  St.  Pierre  furnish  a  similar 
result,  for  in  all  relapses  have  taken  place.  The  injections  at 
first  seem  to  produce  excellent  results ;  but  in  propoi'tion  as 
they  are  multiplied  such  effects  diminish  and  disappear  in  con- 
sequence of  the  disorders  they  give  rise  to.  6.  In  fine,  these  in- 
jections cannot  replace  either  the  internal  or  epidermic  employ- 
ment of  mercury  which  constitutes  the  most  certain  method  of 
treatiiio^  syphilis,  while  they  give  rise  to  far  greater  inconvenien- 
ces. Their  effect  is  very  uncertain,  but  they  are  capable  of  be- 
ing employed  as  an  auxiliary  under  certain  circumstances  as  in 
infantile  syphilis,  and  when  mercury  is  not  otherwise  tolerated. 
Also  in  some  cases  of  inveterate  syphilis  they  may  be  used  in 


THERAPEUTICAL  NOTES. 


281 


combination  with  other  methods  of  treatment. — Med.  Tiriies 
and  Gazette^  June,  1870. 

Treatment  of  Syphilis  by  Mercury. — M.  Gnhler  made 
some  remarks  upon  this  subject  before  tlie  Societe  de  Therapeu- 
tique.  He  tliinl-cs  that  it  is  necessary  to  remember  tliat  there 
are  ditferent  indications  for  the  treatment  of  the  manifestations 
of  syphilis  to  tliat  of  tlie  diathesis.  Mercury  will  cure  the  for- 
mer, but  not  the  latter.  lie  instances  two  cases  in  which  mer- 
cury removed  the  manifestations,  but  as  they  again  recurred 
periodically,  he  insists  on  the  tact  that  the  diathesis  was  unaf- 
fected, lie  does  not  think  that  mercury  is  a  powerless  agent, 
and  that  although  it  does  not  destroy  syphilis  it  will  cause  the 
disappearance  of  its  manifestations,  oi',  at  least,  render  them 
lighter. — Gazette  Iledicale  de  Paris,  June,  1870. 

On  the  Influence  of  Iodide  of  Potassium  upon  the 
Salts  of  Mercury  in  Presence  of  Organic  Substances. — 
Mr.  G.  E.  Walker  thinks  that  when  mercury  is  given  in  such  a 
way  as  to  "  affect  the  system,  there  is  no  certainty  as  to  the  pre- 
vention of  cumulation  or  poisonous  efiects."  This,  however,  can 
be  well  determined  by  combining  iodide  of  potassium  with  the 
mercurial,  which  prevents  its  precipitation  by  the  albumen  of 
the  tissues,  and  which  would  dissolve  a  mercurial  salt  even  if  it 
had  been  reduced  in  the  economy  from  the  condition  of  a  perox- 
ide to  that  of  a  suboxide,  in  which  latter  condition  it  might  accu- 
mulate, lie  instanced  cases  in  which  a  long-contimied  course 
had  not  produced  a  deleterious  effect.  lie  also  thinks  that  in 
this  form  mercury  may  be  useful  in  cases  where  the  inflannna- 
tory  products  are  not  of  syphilitic  urigin.  lie  thinks,  also,  that 
mercury  is  excreted  by  the  kidneys  together  with  the  iodide  of 
potassiimi. — Liverpool  Med.  and  Surgical  Reports,  1870. 

Treatment  of  Circumscribed  Ulcerating  Syphilides  by 
Emplastrum  de  Vigo.— M.  Constantin  Paul,  in  a  paper  read 
before  the  Tlierapeutical  Society  of  Paris,  stated  that  he  thought 
it  was  necessary  to  seek  for  a  remedy  for  each  lesion  of  syphilis 
individually  rather  than  a  remedy  for  the  general  disease,  lie  had 
treated  thirteen  cases  of  ulcerating  syphilides  with  emplastrum 
de  Vigo,  and  had  obtained  good  results.  The  average  length  of 
time  necessary  for  the  healing  of  the  ulcers  was  live  weeks,  but 
some  were  healed  in  a  shorter  time,  while  otiiers  re(]uired  two 
months.  lie  thinks  that  this  treatmcMit  is  beneficial,  as  it  brings 
mercury  in  direct  contact  with  the  ulcers,  and  that  it  is  easy  of 
application  and  inexpensive.  He  applies  the  plaster  twice  a 
day,  after  washing  the  ulcer  with  aromatic  wine.    lie  states 
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that  M.  Bazin  has  also  used  this  plaster  in  his  sennce,  and  has 
obtained  good  residts. — Gazette  dcs  Ilojpitaux^  September,  1870. 

The  Treatment  of  Stricture.— Mr.  W.  F.  Teevan,  in  a 
paper  read  before  the  Medical  Society  of  London,  defined  stric- 
ture to  be  "  any  diminution  of  natural  calibre  of  the  urethra, 
resulting  from  the  contraction  of  organized  lymph,"  and  stated 
that  it  embraced  all  stages  of  its  development,  lie  called  atten- 
tion to  an  error  often  connnitted  by  surgeons  in  pronouncing  a 
patient  to  be  free  from  stricture  into  whose  bladder  a  Xo.  10 
English  instrunieiat  could  be  passed,  and  urged  the  employment 
of  the  hou(ju'-a-houle  as  a  means  of  ascertaining  slight  contrac- 
tions -which  are  so  commonly  the  cause  of  gleet,  and  Avhich  are 
the  forerunners  of  stricture.  lie  divides  strictures  into  sub- 
pubic, penile,  and  orificial,  and  thinks  that  the  subdivision  of  the 
subpubic  form  into  membranous,  and  bulbous,  is  not  warranted 
by  facts.  lie  computes  the  occurrence  of  strictures  in  the  ratio 
of  8(.»  per  cent,  for  the  subpubic  variety,  18  for  the  penile,  and  2 
for  the  orilieial  form.  His  divisions  depending  upon  conforma- 
tion as  decided  by  the  impressions  given  to  the  hougle-a-fjoule 
are  the  tunnel  and  ring  strictures,  lie  thought  that  in  order  to 
be  perfect  all  methods  of  treatment  should  have  as  their  object 
the  restoration  of  the  full,  natural  calibre  of  the  urethra,  and 
stated  that  all  operative  procedures  were  usually  preceded,  and 
always  followed,  by  gradual  dilatation,  hence,  that  no  incising  or 
rupturing  instrument  would  take  the  place  of  the  bougie,  but 
that  the  latter  could  take  the  place  of  the  former.  He  thought 
that  any  stricture  which  showed  a  tendency  to  recontract  after 
dilatation  should  be  incised,  and  that  any  stricture  through 
which  an  instrument  could  not  be  passed  should  be  treated  by 
external  urethrotomy  without  the- guide.  The  discussion  which 
follows  gives  us  the  opinions  of  other  prominent  surgeons  upon 
this  subject.  Mr.  McCormac  preferred  gradual  dilatation,  and 
thought  that  if  strictures  were  diagnosticated  at  their  earliest 
stage  no  operation  would  be  necessary.  Mr.  Gant  preferred 
gradual  dilatation,  and,  exceptionally,  the  dilator.  Mr.  Da-\y 
urged  the  use  of  the  ho^ujie-a-houle  in  every  case  of  gleet,  and 
preferred  forcible  rupture  in  the  latter  procedure.  Mr.  J.  D. 
Ilill  always  employed,  and  had  had  two  deaths  from  it.  Mr. 
Henry  Smith  thought  that  forcible  rupture  was  objectionable  as 
being  dangerous  to  life,  and  that  strictures  thus  treated  con- 
tracted rapidly.  He  preferred  gradual  dilatation,  as  being  harm- 
less and  productive  of  excellent  results. — Medical  Times  and 
Gazette,  March  25,  1871. 

Stricture  of  the  Urethra  Treated  by  Opening  its  Mem- 
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branous  Portion. — Dr.  S.  W.  Gross  advocates  this  procedure 
in  prel'ereiice  to  internal  urethrotomy  or  vesical  puncture ;  he  is 
opposed  to  the  ]>racticc  of  making  incisions  into  the  scrotal  por- 
tion of  the  urethra  and  the  portion  anterior  to  it,  as  the  former 
operation  is  often  attended  with  infiltration,  and  the  latter  incision 
does  not  close  readily.  In  cases  of  stricture  in  these  regions,  as 
well  as  those  in  the  perineal  urethra,  lie  prefers  to  open  the 
memhranous  urethra,  and  thus  empty  the  bladder.  lie  thinks 
that  the  operation  is  safely  and  expeditiously  done  hy  a  person 
familiar  with  the  anatomy  of  the  parts,  and  that  it  is  not  at- 
tended with  any  bad  results.  In  the  performance  of  the  opera- 
tion, the  patient  is  placed  in  the  usual  position  for  lithotomy, 
while  the  surgeon,  seated  in  front  upon  a  low  stool,  inserts  his 
left  index  finger  with  its  palmar  surface  upwards  into  the  anus, 
effacing  as  he  enters  the  bulge  of  the  rectum  by  pushing  it  back 
with  his  finger-nail,  until  he  reaches  the  apex  of  the  prostate. 
The  point  of  a  long  straight  bistoury  is  then  introduced  with 
the  cutting  edge  upwards  on  the  i-aphe  five  lines  in  front  of  the 
anal  margin,  and  pushed  backwards  until  it  reaches  the  finger. 
The  knife  is  then  carried  upwards  dividing  the  superficial  struc- 
tures exactly  in  the  median  line  for  about  an  inch.  Urine  flows 
when  the  incision  is  made  into  the  membranous  portion,  and  a 
catheter  is  then  to  be  introduced  and  the  balance  drawn  off".  The 
only  structures  liable  to"  be  wounded  are  the  rectum  and  the 
bulb  ;  the  former  can  be  avoided  by  carefully  carrying  its  an- 
terior wall  backwards  and  by  keeping  the  dull  ed^e  of  the  knife 
towards  it,  or  by  using  a  curved  knife ;  the  latter  may  be 
avoided  by  making  the  upward  incision  as  small  as  possible  ;  but 
if  it  is  wounded  it  can  be  readily  controlled.  When  the  incision 
commences  an  inch  anterior  to  the  anus  and  is  prolonged  for  an 
inch  the  bulb  is  necessarily  wounded,  so  that  operating  within 
this  space  will  avoid  it.  Dr.  G.  thinks  that  the  fixed  and  invari- 
able position  of  the  membranous  lu'ethra  and  its  fre(|uent  dis- 
tention in  cases  of  stricture  are  important  guides  in  the  o])cration. 
In  a  case  operated  upon  by  Dr.  Gross — the  first,  he  thinks,  in 
this  country  (the  operation  having  been  done  in  England  by 
Sir  Charles  I'ell  and  Islv.  Arnott) — the  urine  for  the  first  few 
days  escaped  through  the  wound  involuntarily  ;  on  the  twenty- 
eighth  day  a  few  dro]is  escaped  through  the  meatus,  and  the 
perineal  wound  healed  in  a  little  over  a  month.  The  operation 
is  performed  in  what  is  called  the  recto-urethral  triangle,  and  a 
vertical  section  in  the  median  line  of  a  recent  pelvis  shows  the 
prostate  within  one  line  of  the  aiiterior  rectal  wall,  which  viscus 
at  the  summit  of  the  gland  turns  slightly  ])ackwards  to  end  at 
the  anus.    The  posterior  wall  of  the  triangle  is  H)rmed  by  the 
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bowel,  and  it  is  necessary  to  remember  that  it  becomes  dilated 
above  the  sphincters  and  rises  at  least  half  an  inch  above  tlie 
dependent  anus.  The  anterior  boundary  of  the  space  is  formed 
by  the  mcniljranous  urethra  which  curves  forwards  as  it  is  over- 
lapped by  tlie  bulb,  while  the  base  of  the  triangle  is  at  the  sur- 
face and  apex  of  the  prostate,  and  the  incision  is  carried  through 
the  soft  parts  of  this  space.  Dr.  G.  gives  the  following  measure- 
ments :  The  distance  between  the  verge  of  the  anus  and  the  bidb 
is  four-fiftlis  of  an  inch,  while  the  rectum  is  one-half  that  distance. 
The  mem])ranous  urethra  is  situated  ten  lines  in  front  of  the 
rectum  and  sixteen  lines  above  the  anus,  and  the  antero-posterior 
diameter  of  tlie  space,  or  the  distance  between  the  apex  of  the 

Srostate  and  integument,  is  about  twenty  lines. — Medical  Times, 
[ovember  15,  1870. 

Stricture  of  the  Urethra. — Mr.  E.  W.  Stokes,  Jr.,  makes 
the  following  remarks  upon  the  treatment  of  stricture,  lie  says : 
"  There  can  be  no  doubt  that,  although  the  treatment  by  gradual 
dilatation  is  the  slowest,  it  is  unquestionably  the  surest  and 
safest  method,  and  one  which,  judiciously  carried  out  in  practiced 
hands,  is  least  likely  to  be  followed  by  relapse.  I  am  not  one 
of  those  who  hold  that  urethral  stricture  is  an  incurable  affec- 
tion ;  for  I  have  had  occasion  to  observe  some  cases,  though  I 
admit  they  are  exceptional,  in  wliich,  after  a  lapse  of  years  from 
the  time  of  treatment,  there  was  no  sign  or  symptom  of  any 
recontraetion.  But  these  cases  were  treated  solely  by  the 
gradual  dilatation  method,  and  their  ncjn-recurrence,  I  think,  can 
be  accounted  for  by  the  probable  absorption  of  the  deposit  caus- 
ing the  contraction,  which  absorption  is  produced,  or,  at  all 
events,  facilitated,  by  the  presence  of  the  bougies  or  catheters 
which  the  surgeon  may  employ."  He  thinks  that  the  surgeon 
shoidd  be  guided  by  the  following  principles:  "First,  that 
all  cases  .in  which  it  is  possible  to  introduce  a  catheter  or  bougie 
should  be  treated  by  the  method  of  gradual  dilatation,  as  it  is  the 
safest  and  most  effectual.  Second,  that  strictures  which  are  im- 
permeable to  catheters  should  be  treated  by  internal  urethro- 
tomy ;  and  thirdly,  that  strictures  which  are  impermeable  to  any 
catheters  or  bougies  should  be  treated  by  external  urethrotoaiy  !" 
— Dublin  Quarterly  Journal  of  Med.  Sciences,  February,  1871. 

Radical  Cure  of  Hydrocele  by  the  Seton. — Mr.  Henry 
Smith  calls  attention  to  the  ancient  practice  of  Pott  as  having 
been  attended  with  good  success  in  his  hands :  in  about  thirty 
cases  only  two  suffering  from  acute  inflammation  following  the 
operation,  in  one  of  which  it  resulted  from  taking  a  long  walk 
immediately  afterwards.    Pott's  treatment  consisted  in  the  in- 
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troduction  of  "  ten  or  twelve  strings  of  candle-wick  cotton  "  after 
the  withdrawal  of  the  fluid  by  the  trocar.  The  patient  was  then 
put  to  bed  and  purged.  Mr.  Smith  considers  this  plan  as  un- 
necessarily severe,  and  the  niode  he  adopts  is  simply  to  puncture 
the  tumor  with  a  common  suture  needle,  armed  with  a  single 
thread,  and,  having  brought  the  thread  out  at  a  distance  of  one 
or  two  inches  from  the  point  of  entrance,  it  is  disengaged  from 
the  needle  and  the  two  ends  are  lightly  tied  together.  He  does 
not  tap  the  hydrocele  first,  as  Pott  recommended,  for  if  a  pretty 
good  sized  needle  is  used,  the  fluid  readil}'  drains  away.  The 
patient  may,  and  usually  does,  go  to  his  ordinary  occupation, 
and  at  his  visit  in  forty-eight  hours,  the  part  is  considerably 
swollen  ;  or,  if  this  is  not  the  case,  inflammation  may  be  excited 
by  moving  the  threads.  In  the  majority  of  cases,  the  threads 
may  be  removed  in  from  eight  to  ten  days.  In  only  one  in- 
stance has  Mr.  Smith  met  Avitli  insufiicient  want  of  inflammatory 
reaction  to  bring  about  a  cure. — lied.  Times  and  Gazette,  Nov. 
12,  and  Practitioner,  December,  1870. 

Treatment  of  Hydrocele  by  Injections  of  Perchloride 
of  Iron  and  Manganese. — Prof  E.  Marcacci  has  used  a  solu- 
tion varying  from  six  to  twelve  degrees  in  the  treatment  of 
hydrocele.  The  reaction  is  described  as  being  generally  acute 
even  to  the  formation  of  pus.  Prof.  Marcacci  thinks  that  the 
solution  produces  a  fibrinous  exudation  upon  the  inner  surface  of 
the  tunic,  and  that  it  is  greater  in  proportion  to  the  strength  and 
quality  of  the  solution.  The  quantity  of  fluid  usually  injected 
varies  from  about  six  drachms  to  three  ounces,  but,  as  a  rule, 
small  quantities  are  to  be  preferred.  The  fluid  should  remain 
in  the  sac  for  about  two  minutes.  The  pain  is  described  as  only 
slight,  and  the  cure  is  efl'ected  in  about  ten  days. — Gazette 
Ilehdomadaire,  Nov.  30,  1870. 

Treatment  of  the  Early  Congestive  Stages  of  Skin- 
Diseases. — Dr.  Tilbury  Fox  expresses  the  hope  that  in  the 
light  of  our  ])rogressing  p'athological  knowledge  of  skin-diseases 
we  shall  arrive  at  more  definite  therapeutical  principles  and 
place  less  reliance  upon  the  so-called  specifics.  lie  calls  at- 
tention to  the  fact  that  as  the  skin  is  a  composite  structure  com- 
posed of  cells,  nerves,  glands,  blood-vessels,  etc.,  and  as  in  each 
disease  only  one  or  more,  or  perhaps  even  all,  of  these  elements 
are  involved,  that  it  is  evident  that  arseiiic,  the  physiological 
action  of  which  is  simply  to  give  tonicity  to  the  vascxilar 
system,  will  evidently  tail  in  many  cases.  In  fact,  he  is  very 
skeptical  as  to  the  value  of  arsenic,  and  regards  its  efficacy  as 
decidedly  limited.    He  also  thinks  that  in  our  topical  treatment 
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we  are  too  much  wedded  to  specifics,  and  instances  sulphur, 
which,  although  it  is  sure  death  to  the  acarus,  may  produce 
unpleasant  coiisecpiences  upon  the  skin ,  such  as  eczeniatous 
eruptions.  In  fact,  he  thinks  that  much  of  our  treatment  is  mis- 
chievous by  reason  of  its  activity,  and  recommends  a  soothing 
treatment  in  all  cases  of  early  cutaneous  congestions.  By  sooth- 
ing treatment  he  means  one  which  prevents  congestion  and  pro- 
duces an  exclusion  of  air — one  which,  in  tact,  puts  the  skin  in  a 
state  of  rest.  On  the  contrary,  he  tliinks  that  heroic  measures 
designed  to  cut  short  an  early  congestive  stage  of  a  skin  disease 
often  render  its  course  chronic  and  persistent.  He  thinks  that 
in  the  early  stages,  before  the  deep  vessels  are  involved,  we  can 
do  much  to  check  congestion  by  mild  applications,  and  that 
active  measures  would  do  harm.  lie  alludes  to  the  fact  that  oint- 
ments slightly  rancid  are  sometimes  very  irritating. 

In  acute  general  psoriasis  he  has  seen  an  aggravation  of  the 
congestion  by  the  use  of  tarry  applications,  while  great  relief  has 
been  produced  by  alkaline  and  bran  baths,  and  subsequent 
oiling  of  the  surface  and  the  exhibition  of  cod-liver  oil  internally. 
He  thiidvs  that  if  in  psoriasis  the  congestion  is  active,  wet  pack- 
ing is  much  to  be  preferred  to  tarry  applications. 

In  the  early  stages  of  erythema  of  the  tace,  and  in  a  ease  where 
there  is  congestive  tendency,  he  thinks  that  calamine  lotions, 
with  appropriate  internal  treatment,  are  very  beneficial. 

In  lupus  he  advises  mild  applications  to  any  congestion  sur- 
rounding the  tubercles  while  the  latter  are  actively  treated, 
and  the  combination  of  any  constitutional  treatment  which  may 
be  indicated. 

Lichen  ruber  he  treats  with  a  paste  of  zinc,  glycei'ine,  and  lead, 
and  he  found  in  one  case  that  the  disease  was  aggravated  by  the 
internal  administration  of  arsenic,  and  was  cured  by -assafcetida. 
Starting  upon  the  hypothesis  that  eczema  is  the  result  of  per- 
verted innei-vation,  he  advocates  the  use  of  the  mildest  applica- 
tions, such  as  poultices,  fomentations,  and  zinc  and  glycerine 
plasma,  because  they  diminish  congestion  and  fiivor  the  dis- 
charge. He  states  that  he  is  not  by  any  means  an  advocate  of 
an  expectant  plan  of  treatment ;  but  advises  potent  remedies 
after  the  congestive  stages  have  passed.  lie  thinks  our  efiorts 
for  the  relief  of  congestion  of  skin-diseases  will  be  futile,  if  it  is 
caused  by  impurities  of  the  blood,  and  that  it  is  then  necessary 
to  remove  these  impurities. — Journal  of  Cutaneous  Medicine, 
December,  1870. 


THE  JOUBNAL  OP  CUTANEOUS  MEDICINE. 

We  regret  to  hear  that  the  publication  of  the  "  Journal  of  Cutaneous 
Medicine  and  Diseases  of  the  Skin"  has  been  discontinued.  It  was 
first  issued  in  18G7,  under  the  editorial  management  of  Mr.  Erasmus 
Wilson,  who  devoted  to  it  his  time  and  best  talents  for  three  years. 
When  elected  to  fill  the  chair  of  Dermatology  in  the  Royal  College  of 
Surgeons,  last  year,  he  abandoned  the  journal,  because  he  felt  that  his  en- 
gagements would  not  permit  him  to  give  it  the  attention  called  for.  Dr. 
H.  S.  Purdon,  of  Belfast,  then  made  arrangements,  with  the  consent  and 
assistance  of  Mr.  Wilson,  to  continue  the  publication,  which  he  did  for 
one  year,  ending  in  March,  1871;  completing  the  fourth  volume,  and 
covering  a  period  of  four  years.  In  the  preface  of  the  last  number,  the 
editor  tells  us  of  "  the  limited  support  afl'ordcd  us  during  the  past  year;" 
and  says,  "  but  we  did  hope  that  the  important  subjects  advocated  and 
advanced  by  this  periodical  would  have  excited  a  little  more  interest  in 
professional  circles  than  they  have  done.  Germany,  France,  Italy,  and 
America,  each  possess-  a  Dermatological  journal  ably  supported.  Why 
not  Great  Britain  ?"  We  regret  sincerely  that  the  journal  has  succumbed 
for  the  want  of  patronage  and  assistance.  The  advances  made  in  British 
Dermatology  during  the  past  twenty  years,  and  the  general  interest  now 
shown  in  this  branch  of  our  art,  ought  to  have  secured  a  substantial  suc- 
cess for  the  journal  that  so  ably  advocated  progress  in  the  special  branches 
to  which  the  pages  were  devoted.  There  is  one  feature,  however,  in  the 
special  German,  Italian,  and  French  journals,  as  well  as  our  own,  which 
should  not  be  forgotten — we  allude  to  the  incorporation  of  "syphilis,  and 
all  diseases,  whether  general  or  local,  having  a  venereal  origin  or  lesion;" 
and  the  interest  felt  for,  and  success  attending  these  last-named  periodicals, 
must  be  attributed,  in  some  measure,  to  the  larger  sphere  of  their  useful- 
ness. We  have  always  earnestly  advocated  the  incorporation  of  syphilis 
and  allied  diseases  in  the  same  journal  with  Dermatology,  and  the  good 
that  has  been  accomplished  is  manifested  in  the  success  that  has  attended 
the  publications  which  followed  this  course. 


New  York  Dermatological  Society. — At  the  second  annual  meet- 
ing of  this  society,  held  June  14,  1S71,  the  following  officers  were  elected 
to  serve  for  the  ensuing  year:  President,  Dr.  F.  D.  Weisse ;  Vice  Presi- 
dent, Dr.  F.  Zinsser;  Recording  Secretary,  Dr.  F.  P.  Foster;  Correspond- 
ing Secretary,  Dr.  R.  W.  Taylor.  Prof  Erasmus  Wilson,  of  London,  was 
elected  an  honorary  member. 
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RECENT   ADVANCES    IN    THE  PATHOLOGY  AND 
TREATMENT  OF  DISEASES  OF  THE  SKIN.* 

BY  B.  JOY  JEFFRIES,  M.D., 
Late  Lecturer  on,  Diseases  of  the  Skin  at  the  Berkshire  Medical  OoUege. 

INTRODUCTION. 

That  there  liave  been  advances  made  in  dermatology,  and  that 
these  are  recent,  seems  admitted  by  their  consideration  l)eiug 
olfered  as  a  subject  for  a  thesis.  This  thesis  is,  however,  limited 
to  the  "recent  advances  in  the  pathology  and  treatment"  of 
cutaneous  affections.  We  may  therefore  omit  all  reference 
to  the  classification  of  diseases  of  the  skin,  which  at  present  is 
not  only  a  vexed  and  most  unsatisfactory  cpiestion,  but  one  that 
every  writer  of  even  a  twenty-page  monograph  seetns  to  con- 
sider must  occupy  a  large,  and  often  the  most  important  part  of 
his  special  publication.  The  more  extensive  works,  also,  are 
liable  to  be  thickened  by  the  not  unfrequently  prolix  views  of 
the  individual  author  on  this  entirely  unsettled  topic  of  classi- 
fication. We  have  sometimes  thought  it  would  be  better 
for  some  thorough  clinical  observer  and  teacher  to  master  suf- 
ficiently the  details  of  dermatology,  and  draw  up  a  classification 
that  would  meet  the  wants  of  the  practitioner,  and  yet  not  so 
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far  out  i>f  the  way  as  to  embarrass  the  special  teacher  of  der- 
matology in  his  work  of  education.    Such  a  classification  might 
fit  iji  better  with  general  medicine,  and  thus  prevent  derma- 
t(;k)gy  being  pushed  aside  as  so  much  of  a  specialty  as  to  ren- 
der its  neglect  a  matter  of  course,  or  of  necessity.    It  seems  to 
us  the  time  has  hardly  arrived  for  a  classification  of  cutaneous 
affections.    Tliey  have  as  yet  been  studied  too  little,  principally 
from  the  lack  of  educated  oljservers,  trained  in  notiug  and 
recording  symptoms  and  the  effects  of  remedies,  and  who  are 
truthful  and  unbiassed  in  their  deductions.    Moreover,  till  quite 
recently  the  pathological  anatomist  and  histologist  paid  but 
little  attention  to  the  diseases  and  disturbed  functions  of  the 
common  integument  of  the  body,  perhaps  because  the  clinical 
teachers  did  not  bring  them  so  prominently  before  him.  Thus 
we  hold  that,  in  the  present  state  of  knowledge,  and  in  the  pres- 
ent lack  of  any  very  defined  and  fixed  classification  of  diseases  in 
general,  to  attempt  to  build  one  up  for  dermatology,  that  shall 
be  at  all  lasting,  seems  a  simple  waste  of  time.    Pathology  and 
histology  will  break  off  the  boughs,  or  cut  through  the  trunk  of 
the  most  ingeniously  contrived  dermatological  tree.    We  would 
not,  by  any  means,  be  understood  as  depreciating  the  value  of  a 
truthful  classification,  if  it  could  be  got  at,  or  worked  out  of 
our  present  knowledge.    For  ourselves,  we  do  not  quite  recog- 
nize the  necessity  of  any  classification  in  our  study  and  prac- 
tice.   A  teacher  may,  most  usefully  for  the  student,  devote 
hours  to  a  thorough  and  practical  description  of  the  sjmiptoms 
and  treatment  of  the  various  phases  of  eczema,  without  once 
alluding  to  where  it,  as  a  whole,  or  its  several  appearances,  be- 
long in  any  one's  classification.    Some  general  order  of  bringing 
cutaneous  diseases  before  his  class  is,  of  course,  necessary  for  a 
teacher;  but  the  less  the  student  hears  of  the  special  order  or 
classification,  and  the  more  of  the  particular  disease,  the  more 
successful  will  be  the  treatment  of  his  cases,  and  the  better  will 
he  be  enabled  to  classify  for  himself,  whilst  at  the  same  time 
he  has  become  trained  in  observation.    Trained  and  truthful 
observation  are  particularly  required  in  the  student  and  prac- 
titioner of  dermatology,  who  has  to  learn  to  believe  his  eyes 
against  his  ears,  or,  perhaps,  make  both  yield  to  his  experience. 
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The  lack  of  the  cultivation  of  these  qualities,  even  in  men  of 
talent,  has  seemed  to  us  to  explain  the  comparative  worthless- 
ness  of  so  much  that  has  been  recently  published  in  derma- 
tolog}',  quite  outside  of  the  desire  or  necessity  of  the  particular 
author  inducing  or  forcing  him  to  write  a  treatise  or  mono- 
graph. Without,  then,  the  long  experience  of  trained  and 
truthful  observers,  and  the  conqmring  their  several  results,  and 
grouping  their  work  as  a  whole,  by  the  highest  talent,  we  shall 
not  soon  reach  any  satisfactory  or  w^ell-based  classification  of  the 
diseases  and  perverted  functions  of  the  skin.  Let  it  be  remem- 
bered, however,  that  the  lack  of  such  classification  should  not 
prevent  special  study,  as  it  does  not  in  way  hinder  it.  Nat- 
nvally  enough,  it  is  regarded  as  a  reproach  to  dermatology,  and, 
in  a  certain  way,  is  merited,  although  its  importance  is  thus 
exaggerated.  These  few  remarks  explain  our  willingness  to 
conqjly  with  the  strict  limitation  of  the  subject,  and  omit  all 
further  mention  of  classification. 

We  would  gladly  do  the  same  with  nomenclature,  equally 
uncalled  for  by  the  terms  of  the  subject,  were  it  not  that  no- 
menclature is,  as  it  were,  the  language  agreed  upon  to  speak  in 
between  writer  and  reader ;  and  if  one  set  of  names  for  cutaneous 
diseases  is  used  at  one  time,  and  another  at  another,  then,  as 
often  as  they  occur,  they  must  be  mutually  translated,  to  the 
aimoyance  of  both  writer  and  reader.  Some  years  ago,  we  re- 
member hearing  a  distinguished  professor  saying,  ex  cathedra, 
substantially,  that  ophthalmology  was  nomenclature.  Yet,  if  we 
may  trust  to  the  positive  results  arrived  at,  we  may  conclude 
that  this  specialty  has  already  got  beyond  such  a  state  in  sjjite 
of  itself,  so  to  speak.  It  is  somewhat  so  at  present  with  derma- 
tology, which  is  in  a  sort  of  nomenclature  condition.  Want  of 
experience  and  trained  methods  of  study  are,  unfortunately, 
only  too  often  and  too  successfully  covered  up  by  the  manufac- 
ture of  names,  or  the  odd  and  curious  misuse  of  those  longest 
estal)lished.  Pei'haps  no  more  striking  proof  of  the  necessity  of 
adhering  to  •well-founded  and  long-used  nomenclature  can  be 
adduced,  than  that  we  are  obliged,  at  this  very  point,  to  define 
what  we  mean  throughout  this  paper  by  cei'tain  terms  that  have 
been  sadly  bandied  about  and  abused  in  some  of  the  more  re- 
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cent  treatises.  For  instance,  by  psoriasis  we  mean  the  scaly 
affection  generally  known  by  this  name,  and  not  a  stage  or 
phase  of  eczema,  as  Wilson  uses  the  term.  Again,  by  leprosy 
we  mean  elepltdntiasis  Groecorum,  and  wot  psoriasis,  Wilson  not- 
withstanding. Again,  by  the  generic  word  herpes  we  mean  cir- 
cles or  groups  of  papules,  or  vesicles,  (jr  both  together.  It  does 
not  designate  a  sj>ecial  disease,  unless  having  attached  to  it  a 
specific  name.  Ey  the  v^ovdi pyruritus  we  mean  simply  itching. 
By  the  word  prurigo  we  mean  a  disease  that  we  shall  have 
something  to  say  about  in  its  place. 

There  are,  of  course,  many  other  instances  of  misuse  and  abuse 
of  nomenclature,  but  those  we  have  menticjned  are  among  some 
of  the  worst  that  recent  authors  have  indulged  in,  either  from  in- 
dividual idiosjTicrasy,  ignorance,  or  from  adesire  to  appear  pecu- 
liar, and  thus  attract  attention.  We  desire  here  at  the  outset  to 
say  that  we  have  the  greatest  respect  for  Prof.  Erasmus  Wilson, 
of  London,  both  as  a  dermatologist  of  vast  expei-ience  and  as  a 
man  of  independent  thought  and  acute  observation.  For  this 
reason  we  all  the  more  regret  his  individual  idiosyncrasy',  in  de- 
siring to  multiply  and  alter  nomenclature  without  due  regard  to 
other  teachers — not  to  speak  of  the  profession  at  large — and  his 
irresistible  impulse  to  change  established  modes  of-  spelling, 
arising,  as  can  be  seen,  from  his  ripe  scholarship  in  the  languages 
of  the  Greeks  and  Latins.  But  for  his  imitators,  who  have  not 
his  experience  or  trained  observation,  and  who  biit  follow  his 
classical  knowledge,  we  have  as  students  of  dermatology  no  sim- 
ilar respect,  and  we  cannot,  in  any  truthfulness  or  independence, 
regard  their  words  and  writincfs  with  the  same  consideration. 
Let  this,  therefore,  be  our  apology  for  any  seeming  harshness 
that,  as  we  hold,  a  just  indignation  may  induce  us  to  indulge 
in.  Every  day  makes  us  realize  more  and  more  how  much 
Wilson,  as  a  high  authority  and  teacher,  has  hurt  the  progress 
of  dermatology  by  his  individual  idiosyncrasy,  adhered  to  with 
national-persistency.  His  followers  have,  unfortunately,  also  sup- 
posed they  were  lilce  him  when  they  imitated  him.  That  to 
the  general  profession,  at  least,  dermatology  is  simply  nomen- 
clature, is  perhaps  truer  of  it  now  than  was  the  same  remark  in 
refei-ence  to  ophthalmology  some  fifteen  yeare  ago. 
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For  the  present  admitted  importance  of  the  specialty  there 
have  recently  appeared  in  dermatology  more  publications  than 
general  practitioners  and  readers  can  well  comprehend.  A  mass 
of  literature  has  been  heaped  up  in  a  specialty  little  studied,  and 
but  slowly  and  reluctantly  recognized.  We  freely  admit  that 
it  is  the  fault  of  tlie  specialty  itself  and  its  adherents,  that  has 
driven  off  those  who  would  otherwise  have  gladly  availed  them- 
selves of  its  acknowledged  success,  to  benefit  their  patients' and 
save  themselves  from  discomfort.  There  is  not,  for  instance, 
any  book  in  English  which  a  student  or  a  practitioner  can  study 
whilst  he  follows  the  clinique  and  the  lectures  at  any  hospital 
where  these  are  to  be  found.  Certainly,  for  the  subject  of  cuta- 
neous diseases  there  have  ajjpeared  a  large  number  of  treatises, 
monographs,  and  journal  articles,  a  majority  of  which  are  worse 
than  Hebrew  to  any  but  professed  specialists,  and  very  geiierally 
of  little  or  no  benefit  to  them.  The  more  a  practitioner 
endeavors  to  study  almost  any  of  these  publications,  the  more 
he  becomes  lost,  mystified,  and  the  sooner  disgusted,  mifortu- 
nately  not  with  the  author,  but  with  dermatology.  The  secret  of 
all  this  matter  in  pi-int,  and  the  constant  reports  of  cases,  etc. — 
in  other  words,  the  recent  great  increase  in  dermatological  liter- 
ature, is  well  understood  by  those  who  have  followed  the  spe- 
cialty, but,  we  think,  perhaps  not  by  the  profession  at  large. 
Now,  a  knowledge  of  this  so  directly  concerns  the  appreciation 
of  the  advance,  or  otherwise  of  the  pathology  and  treatment  of 
cutaneous  diseases,  that  we  offer  no  apology  for  making  known 
and  dilating  upon  it  here.  For  the  past  twenty  or  five-and- 
twenty  years  there  have  been  at  work  a  number  of  shrewd, 
practical,  intelligent,  if  not  highly  scientific,  and  truthful  ob- 
servers, mostly  clinical  teachers  having  immense  fields  of  study. 
Wilson  represents  this  number  in  England;  the  St.  Louis  staff, in 
Paris;  and  above  all,  in  Germany,  Ilebra  at  Vienna.  The  re- 
sult lias  been,  that  they  have  learned,  by  diligent  observation  and 
carefid  experiment,  how  to  cure  successfully  many  diseases  of 
the  skin  utterly  out  of  the  rea(;h  of  the  therapeutics  of  the  gen- 
eral })ractitioner  as  he  learned  his  profession  at  almost  any  of 
the  S(-lio()ls  ten  years  ago.  These  observei's,  where  they  have 
been  clinical  teachers,  have  taught  their  hearers  also  how  to  ob- 
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serve,  how  to  diagnosticate,  and  how  to  treat  cntaneous  aiftc- 
tions.  Snch  knowledge,  in  any  field  large  enough,  is  of  great 
practical  value,  and  would  soon  hring  its  possessor  reputation 
and  practice,  since  almost  all  general  practitioners  have  plenty 
of  cases  of  cutaneous  diseases  which  have  baffled  their  best  ef- 
forts, and  which  they  gladly  turn  over  to  the  specialist,  after 
they  have  learned  to  trust  his  ability  and  experience.  Thus  it 
is  that  the  students  of  the  Paris  and  Vienna  schools  of  derma- 
tology have  spread  a  knowledge  of  the  specialty,  and  by  suc- 
cessful practice,  both  in  England  and  America,  attracted,  par- 
ticularly during  the  last  five  years,  no  inconsiderable  attention 
to  cutaneous  medicine.  The  schools  also  are  gradually  recog- 
nizing the  need  of  some  teaching  in  this  department,  and  have 
here  and  there  made  appointments  in  accordance.  These  stu- 
dents of  the  continental  schools  have  also  spread  their  teachei-s' 
views  by  a  few  treatises,  many  monographs,  and  innumerable 
journal  articles,  nearly  all  of  which,  no  matter  how  ingeniously 
concealed,  are  but  filtrations  of  the  master's  knowledge,  more 
or  less  perfect  according  as  the  writer's  sieve  was  more  or  less 
retentive.  In  proportion  as  these  publications  truly  and  clearly 
represented  the  master's  thoughts  and  experience,  they  have  done 
good.  In  proportion,  however,  as  these  were  not  well  jiut,  and 
the  writer's  own  ideas  and  inexperience  brought  more  pi-omi- 
nently  forward,  they  have  done  harm.  There  has  been  plenty 
of  motive,  but  little  necessity,  for  a  great  deal  of  dermatological 
literature.  Cutaneous  medicine  and  surgery  cannot  be  learned 
from  books  alone.  Dermatology  is  comparatively  a  simple  spe- 
cialty, but,  like  a  foreign  language,  it  can  only  be  thoroughly 
mastered  where  it  exists,  i.  e.,  where  a  competent  teacher  has 
the  necessary  matei'ial  to  teach  from.  When  once  thoroughly 
mastered,  however,  it  is,  like  a  foreign  language,  readily  em- 
ployed, not  easily  forgotten,  and  always  of  the  greatest  practical 
value. 

There  remains  to  be  told,  however,  another  part  of  the  secret 
— ^why  dermatology  is,  and  will  for  a  long  time  continue  to  the 
majority  of  medical  men,  to  consist  of  only  an  unintelligible 
and  unmeaning  classification,  and  a  more  or  less  heathenish 
nomenclature,  affording  apparently  quite  sufticient  excuse  for 
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tipping  the  whole  overboard.  Success  naturally  calls  forth  imi- 
tation, and  nothing  is  more  natural  than  that  an  apparently  suc- 
cessful specialty,  we  mean  as  regards  reputation  and  j^ractice, 
should  induce  many  to  take  it  up  and  attempt  to  follow  it  with- 
out any  pre\dous  training  in  it,  or  perhaps  even  study  of  it. 
Such  imitators  soon  find  that  the  medical  man's  only  advertise- 
ments— namely,  cured  cases — do  not  increase,  and  something  has 
to  be  done  to  acquaint  the  profession  and  laity  of  the  author's 
intention  to  follow  out  a  special  practice.  A  book  or  mono- 
graph is  soon  patched  up — the  more  unintelligible  and  the  less 
clear  and  concise  the  better — and  through  it  a  reputation  is  soon 
gained ;  for  cutaneous  medicine  is  so  little  understood  in  the 
profession  at  large  that  a  book  means  an  author,  and  the  idea 
of  an  author  means  a  knowledge  of  the  subject.  The  more 
outre  the  thoughts  the  more  learned  does  the  writer  naturally 
seem,  particularly  if  a  little  of  other  people's  original  ideas  are 
ingeniously  interwoven  so  as  to  appear  striking  and  new.  Of 
course,  we  recognize  this  as  one  of  the  curses  of  medicine  at 
large,  but  we  must  confess  that  it  does  seem  as  if  unfortunate 
dermatology  had  to  bear  more  than  its  fair  share  of  pretenders' 
efforts  in  all  three  of  the  princij)al  languages.  The  profession 
at  large,  however  honest  and  anxious  to  decide,  are  not  in  a 
position  to  discriminate  between  one  man's  work  and  another's, 
in  this  specialty.  For  the  dermatologist  there  is  no  more  thank- 
less task  than  that  of  going  over  and  showing  the  mistakes  and 
inexperience  of  the  many  authors  who  have  rushed  into  print 
because  they  have  found  something  new  to  themselves. 

Did  all  this  stop  here,  we  should  not  feel  quite  so  indignant, 
or  have  thought  it  necessary  to  have  so  freely  ventilated  the 
secrets  of  the  specialty ;  but  there  has  been  recently  such  a  quiet 
monopolizing  and  adopting,  to  use  no  stronger  expression,  of 
the  ideas  of  the  masters  in  dermatology,  that  it  is  quite  time  for 
the  profession  to  understand  it,  and  thereby  be  able  to  discrimi- 
nate. Another  point  must  be  alluded  to— namely,  that  when 
the  students  of  the  European  schools  have  settled  down  in  Eng- 
land and  America,  and  commenced  to  practise  what  they  have 
learned,  a  little  experience  has  soon  shown  that  they,  to  their 
own  surprise,  were  not  so  very  much  more  successful  than  their 
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older  confreres  in  the  neigliborliood,  to  whom  they  had  not 
accorded,  perhaps,  any  scientific  knowledge,  at  least  of  cutaneous 
medicine.  Diseases  of  the  skin  are  often  so  loathsome  or  so 
troublesome  as  to  force  the  country  practitioner,  and  still  more 
8o  the  city  one,  to  hunt  up  or  hit  upon  some  successful  remedy, 
in  order  to  save  himself  and  his  patient.  Thus,  shrewd  medical 
men  will  be  found  carrying  out  quite  independently  very  much 
the  same  line  of  treatment.  In  this  country,  the  graduate  of 
the  European  school,  in  attempting  to  prescribe  the  same  reme- 
dies in  the  same  manner  as  he  has  seen  done  the  other  side  of 
the  water  with  such  good  results,  finds  that  lie  has  another  peo- 
ple to  treat,  whose  common  integument  as  well  as  general  sys- 
tem will  by  no  means  bear  a  similar  amount  or  strength  of 
either  external  or  internal  remedies.  Lack  of  like  success  dis- 
courages and  disappoints  him,  giving  rise  to  a  doubt  in  the 
minds  of  his  professional  brethren  at  the  same  time  as  to  the 
advance  in  treatment  of  the  specialty.  If  he  is  shrewd  he  will 
let  time  and  experience  again  teach  him. 

Here,  once  for  all,  we  desire  to  disclaim  any  apparent  ignoring 
of  the  French  school  and  the  Paris  teachers.  No  matter  how 
much  they  may  talk  in  their  lectures  and  theorize  in  books,  yet 
the  success  of  the  St.  Louis  staif  will,  after  all,  be  found  to  de- 
pend on  methods  of  treatment  but  little  different  from  what  is 
seen  in  Vienna  or  London.  The  great  clinique  of  the  General 
Hospital  of  Vienna,  including  the  syphilitic  and  cutaneous 
wards,  has,  however,  been  a'well  of  knowledge  into  which  many 
pam[)s  have  been  successfully  inserted.  One  difference  in  the 
two  schools  is  that,  as  in  all  other  departments  of  medicine, 
Gei-many  teaches  the  student  how  and  what  to  see,  putting  him 
in  the  best  position  to  practise  what  is  preached  to  him  ;  whilst 
there  is  in  France  at  present  a  national  tendency  to  theorize 
brilHantly  to  the  pupil  without  that  steady  plodding  over  him, 
so  essential  to  solid  progress.  If  one  is  thoroughly  conversant 
with  cutaneous  medicine,  and  has  seen  as  well  as  heard  much, 
the  French  works  from  the  hands  of  the  Paris  dermatologists 
will  afford  liim  interesting  reading,  because  it  is  always  pleasant 
to  recognize  old  friends  among  strange  pef)ple  in  a  foreign 
laud,  and  as  soon  as  one  can  get  accustomed  to  and  remember 
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tlieir  names,  fellow-travellers  at  least  servepour  pa.sser  le  temps. 
in  all  seriousness,  however,  the  lack  of  practical  dealing  with 
the  subject,  and  attempting  to  teach  the  reader  what  can  be 
done  for  this  or  that  affection,  or  what  canncjt  be  done  if  such 
is  the  case,  is  perhaps  the  true  cause  of  French  works  on  derma- 
tology being  almost  without  exception  most  unsatisfactory,  and 
perhaps  not  unreliable,  but  of  no  })ractical  value  for  reference. 
There  seem,  also,  to  be  a  number  of  invisible  and  intangible 
cords,  one  end  attached  to  the  word  dartre  and  the  other  to  the 
pens  of  all  French  dermatologists,  so  that  these  cannot  mcjve  except 
under  some  reference  to  that  potent  spell.  This  is  getting  to 
be  very  much  the  case  with  the  w<jrd  or  idea  neurosis  and  the 
English  writers  and  their  imitators.  It  is  but  fair  to  warn 
where  pathology  and  treatment  are  not  advancing. 

It  has  been  anything  but  a  pleasant  task  to  thus  expose  the 
present  weaknesses  of  a  branch  of  medicine  already  become  a 
decided  specialty.  We  think,  however,  it  was  called  for,  and  we 
believe  that  nothing  but  so  complete  a  showing  of  the  derma- 
tological  hand  could  explain  our  willingness  to  comply  with  the 
strict  letter  of  the  subject  as  proposed,  and  omit  what  we  are 
free  to  confess  has  its  attractions  for  discussion,  namely,  the 
present  classification  and  nomenclature  of  skin  diseases.  We 
can  also  now  recognize  the  judiciousness  of  the  wording  of  the 
question,  namely,  recent  advances  in  the  pathology  and  treat- 
ment of  diseases  of  the  skin.  To  these  now  we  gladly  pass, 
taking  them  up  in  definite  order,  so  as  to  avoid  confusion,  but 
following  no  special  classification,  and  of  course  omitting  those 
affections  concerning  Avhich  nothing  is  to  be  said. 

The  exanthems,  scarlet  fever,  measles,  and  small-pox,  belong 
rather  to  general  medicine,  that  is,  these  cases  do  not  come 
under  the  dermatologist's  care,  except  ])erhaps  the  latter  in  the 
great  hospitals  where  a  special  de})artment  exists.  This  seg- 
I'cgation,  however,  is  often  one  of  convenieHco,  and  not  always 
adhered  to  strictly.  The  sequela)  or  consetjuenccs  of  sctarlet 
fever  and  measles  have  been  more  carefully  studied,  but  are 
discussed  at  length  in  the  works  on  clinical  medicine  whei'e 
they  belong,  and  we  need  not  dwell  u])on  them  here.  One  of 
the  sequeliB  of  small-pox  and  varioloid,  namely,  pitting  of  the 
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integument,  comes  before  the  specialist,  and  deraiatology  haa 
been  called  upon,  not  so  miich  to  explain  its  pathology  as  to  de- 
vise a  ready  and  perfect  preventive  of  it.  To  enumerate  the 
remedies  proposed  and  tried,  and  their  proposers'  names,  would 
be  to  pretty  nearly  fill  this  article  with  a  list  of  the  materia 
medica  and  tlie  names  of  clinical  and  dermatoloirical  writers. 
The  secret  lies  in  the  keeping  constant  moisture  of  some  form 
in  contact  with  tlie  cutaneous  surface,  on  the  jirinciple  of  the 
steady  poulticing  a  forming  abscess.  The  want  of  success  de- 
pends upon  the  almost  utter  impossibility  of  having  the  whole 
integument,  including  the  most  important  part,  the  face,  per- 
fectly and  always  moist,  during  so  long  a  time  as  is  necessary 
with  a  patient  suffering  to  the  extent  a  ^dctim  of  small-pox  or 
varioloid  does.  The  reputed  success  of  this  or  that  remedy,  in 
the  hands  of  one  or  another  practitioner,  is  also  readily  ex- 
plainable by  the  following  fact,  quite  lost  sight  of  or  perhaps 
unknown  except  by  those  dermatologists  who  have  had  large 
small-pox  wards  in  great  epidemics,  or  been  attached  to  hospitals 
for  many  years.  ISTot  more  than  a  half  of  the  patients  who 
have  had  variola  vera  exhibit  cicatrices  afterwards,  and  in  vario- 
loid either  none  at  all  or  but  a  few  are  formed.  This  will  be 
foimd  to  be  true  by  any  one  having  opportunity  to  see  through 
some  hundreds  of  cases.  I^ow,  anj-  physician  ha^'ing  had  a  few 
dozen  cases,  and  used  some  one  remedy  to  prevent  pitting  in 
them  all,  may  have  met  apparently  with  marked  success  enough 
to  induce  him  to  publish  the  results  of  this  special  treatment. 
Another  gentleman  is  naturally  induced  to  try  the  method, 
and  with  him  it  may  seemingly  utterly  fail ;  the  truth  being 
that  the  remedy  had  no  effect  whatever,  except  that  if  it  was 
Bomething  to  moisten  and  soften  the  skin  the  patient  was 
rendered  more  comfortable.  When  the  pustules  are  deep-seat- 
ed in  the  cutis  there  is  a  positive  loss  of  substance  that  no 
method  of  treatment  can  obviate,  and  the  scar  causes  a  "  pit." 

It  seems  doubtful  whether  the  pathology  and  treatment  of 
the  venereal  diseases  should  form  a  part  of  this  article.  As 
they  recently  have  been  so  well  and  so  thorouglily  discussed,  and 
as  all  that  is  new  is  early  brought  before  the  profession  in 
medical  literature,  we  presume  they  were  not  intended  to  be  iu- 
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eluded.  At  present  tlieir  study  is  a  separate  specialty,  and 
although  they  are  brought  together  in  special  journals — much  as 
the  eye  and  ear  frequently  are — yet  we  propose  to  avail  our- 
selves of  the  benefit  of  the  doubt,  and  omit  allusion  to  them 
here.  Specific  inflammation  of  the  mucous  membrane  of  the 
generative  organs  pri)duces  no  cutaneous  disease ;  the  chancre 
sore,  also,  is  not  followed  by  eruptions;  but  constitutional  Sf/pMlis 
imitates,  on  the  common  integument  of  the  body,  almost  ever]/ 
other  affection  this  organ  is  subject  to,  even  the  results  of 
the  presence  of  animal  and  vegetable  parasites.  Hence  true 
syphilis  has  been  brought  in  under  dermatology,  and  hence  the 
teacher  of  dermatology  is  obliged  to  go  over  and  explain  and 
exhibit  the  results  of  constitutional  syphilis,  in  order,  if  for 
nothing  else,  to  teach  his  hearers  how  to  diagnosticate  one  from 
the  other — perhaps  the  first  thing  the  young  practitioner  will 
have  to  do  when  dependent  on  himself  alone  for  guidance,  and 
on  what  he  has  learned  for  instruction. 

PSOKIASIS. 

Good  strong  common  sense,  a  desire  for  truth,  and  a  wish  to 
succeed,  have  enabled  Prof.  Hebra,  of  Yienna,  to  give  us 
in  his  book  the  very  valuable  results  which  his  many  years'  ex- 
perience with  this  incurable  affection  afforded  him.  His  pathol- 
ogy does  not,  however,  carry  him  further  than  that  of  Kokitansky, 
AVedl,  and  Simon,  namely,  that  the  essential  nature  of  psoriasis 
consists  in  an  excessive  growth  of  epidermis,  or  in  a  prolifera- 
tion of  the  epidermic  cells,  and  their  accumulation  upon  circum- 
sci'ibed  spots  at  which  the  papillae  of  the  corium  are  hyper- 
£emic. 

Wertheim  found,  on  examination  of  spots  of  psoriasis  under 
the  microscope,  always  enlargement  of  the  papillae,  and  judges 
therefrom  that  the  vessels  are  distended.  Neinnann  obtained 
sections  of  psoriatic  plaques  from  living  patients,  and  found  the 
epidermis  cells  increased,  and  also  the  rete  Malpighii  hypei- 
trophied.  The  papilliTe,  especially  of  the  older  ])laques,  en- 
larged. The  corium  and  papillae  were  filled  with  nuiuerous 
proliferations.  These  cells  appear  principally  in  tlie  upper 
layers  of  the  corium  and  on  the  tops  of  the  papilla?,  producing 
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there  a  little  swelling.  A  cross  section  through  a  papilla 
exhibits  plainly  the  cell-growth  filling  the  stroma  and  forming 
a  ring,  in  the  centre  of  which  is  seen  the  section  of  the  vessel. 
From  this  we  must  deduce  that  psoriasis  is  an  inflainmatory 
process  of  tlie  upper  la3-er  of  the  corium  and  tlie  papillsB, 
accompanied  with  greatly  increased  cell-growth,  and  witli  which 
the  papillae  are  considerably  enlarged.  These  enlargements 
cannot,  however,  be  considered  as  characteiistic  appearances  of 
psoriasis,  since  tliey  occur  in  other  chronic  diseases,  as  prurigo  and 
eczema.  In  this  last  a  difference  exists,  in  that  tlie  enlargement 
of  the  papillae  appears  only  after  longer  continuance  of  the 
affection,  whilst  in  psoriasis  it  is  present  from  the  first.  The 
excessive  formation  of  epidermis  is,  therefore,  but  a  hyperplasia 
of  the  cells  of  the  Malpigln'an  layer,  accompanied  by  an  in- 
creased throwing  off  of  the  epidermic  layer. 

It  was  a  study  of,  and  clinical  experimentation  with  tliis  dis- 
ease, which  especially  taught  Ilebra  the  value  of  external  appli- 
cations, and  in  general  their  use  in  cutaneous  affections.  AVe 
cannot,  of  course,  enter  here  into  the  details  of  the  therapeutical 
use  of  soft  soap,  water-packing,  the  several  forms  of  prepara- 
tions of  tar,  and  vai'ious  stimulating  ointments.  And  this  is  all 
the  less  necessary  since  the  journals  of  the  last  half-dozen  years 
have  been  pretty  fidl  of  the  English,  French,  and  German 
methods  of  use.  But  how  few  practitioners  have  learned 
thereby  to  use  external  remedies  with  entire  satisfaction  to 
themselves,  or  the  success  that  attends  their  application  in  the 
great  cliniques  where  they  have  been  most  employed. 

The  Vienna  school  of  dermatology  has  been  so  practical  and 
BO  successful,  as  to  have  attracted  foreigners,  both  American 
and  English.  We  are  now  just  beginning  to  hear  how  treat- 
ment and  remedies  must  be  modified  to  be  successful  with  two 
other  quite  different  peoples.  There  is  no  better  instance  in 
point  than  the  most  practical  and  valualde  contribution  of  a 
good  observer  and  truthful  recorder.  Dr.  Anderson,  in  his 
"  Psoriasis  and  Lepra "  monograph.  Ilebra,  in  his  immense 
field,  had  seen  psoriasis  in  the  high  and  low,  rich  and  poor, 
clean  and  dirty,  fat  and  lean,  and  all  its  phases  in  all  these  ;  so 
that  with  his  strong  vein  of  common  sense  he,  as  usual,  was 
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loatli  to  accept  this  or  that  or  anything  as  causes  of  psoriasis,  to 
fill  lip  his  etic^logy  with.  Neumann  follows  him  in  this  respect,  i 
neither  of  them  a<i;reeing  with  Wilson's  curious  notion  that 
psoriasis  is  somehow  a  worn-out  syphilis.  Squire  and  also 
Anderson  think  that  patients  are  more  apt  to  have  psoriasis 
(which  must  be  latent)  appear  when  they  are  oiit  of  health  or 
run  down,  like  nursing  women  and  over-worked  business  men, 
etc.  Exj)ei-ience  rather  points  this  way,  but  these  same  people 
will  also  have  their  curse  burst  out  when  they  are  in  the  best  of 
health. 

As  psoriasis  is  not  contagious,  in  the  rarest  cases  ever  fatal, 
pretty  amenable  to  proper  treatment,  l)ut  is  hereditary,  what 
are  we  to  say  to  patients  who  ask  if  they  may  marry  ?  Ilei  e 
pathology  and  treatment  have  really  advanced,  and  we  can 
reply  :  The  wife  will  not  have  the  disease  from  marriage, 
and  the  children  may  escape.  Comfort  and  appearance  can 
both  be  ably  assisted  by  thorough  and  well-conducted  treat- 
ment. If  an  equal  cause  was  to  stop  marriage  in  general,  there 
would  be  few  divorces. 

Statistics  show,  taking  England,  France,  and  Germany 
together,  that  psoriasis  occurs  al)Out  one  in  fourteen  among  all 
affections  of  the  skin  ;  the  proportion  of  the  sexes,  men  143 
to  women  156,  from  the  combined  results  of  different  observers. 
It  may  occur  as  early  as  at  six  years,  very  exceptionally  before 
this  time.  As  we  have  said,  it  seems  unnecessary  to  discuss 
or  explain  the  methods  of  treatment  found  so  efficacious  in  the 
last  ten  years,  and  now  so  generally  described  and  followed. 
Moreover,  all  the  remedies  above  mentioned  have  been  pretty 
fully  placed  before  the  profession.  Experience  has  shown  that 
our  people  bear  external  and  internal  treatment  to  a  much  less 
extent  than  Europeans,  as  well  exhibited,  for  instance,  in  the 
use  of  arsenic  in  psoriasis.  It  is  rather  an  ungracious  task  to 
mention  with  anything  like  a  slur  the  probably  quite  truthful 
belief  of  this  or  that  gentleman  in  reference  to  one  or  another 
remedy  for  psoriasis.  Pathology  teaches  us  that  we  have  an 
affection  that  is  incurable,  i.  e.,  its  return  cannot  be  prevented, 
but  it  also  says  that  increased  or  heapcd-up.epidermis  cells  form 
the  principal  element.  Treatment,  therefore,  points  towards  the 
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most  rapid  method  of  removal  of  these,  and  this  seems  best 
accomplished  by  the  use  of  water,  irritants,  etc.,  externally,  and 
arsenic  internally. 

Hardy,  during  the  inflammatory  stage  of  psoriasis,  prescribed 
emollient  and  alkaline  baths,  and  laxative  medicines.  In  the 
second  stage  he  administers  arsenic,  and  at  the  end  of  tliis 
period,  when  the  disease  has  become  chronic  and  stationary,  he 
has  recourse  further  to  ointments  containing  mercury,  sulphur, 
or  pitch.  Oil  of  cade  he  uses,  combined  with  glycerine  and 
starch.    Lately  he  has  found  lienefit  from  phosphorus. 

Spender  thinks  psoriasis,  like  its  congeners,  arises  from  "  tissue 
irritation,"  which  may  be  aggravated  or  perpetuated  by  an  un- 
healthy state  of  the  blood.  In  anasmia  he  says  arsenic  will  not 
act  unless  combined  with  some  preparation  of  iron. 

Lipp  has  used  hypodermic  injections  of  arsenic  for  psoriasis, 
■sV  r  ^  grain  being  employed  every  second  or  third  day 
with  some  advantages,  namely,  less  of  the  drug,  no  derangement 
of  the  diijestive  oro-ans,  and  shorter  duration  of  treatment.  N^o 
more  permanent  benefit,  however,  was  obtained  than  by  arsenic 
used  in  other  ways. 

MclS^ab  has  used  one  part  carbolic  acid  to  four  of  lard  melted 
together,  applied  at  night;  and  when  the  scales  are  removed 
oxide  of  zinc  ointment.  This  with  a  constitutional  course.  With 
him  Liveling  also  conciirs. 

Passavant  writes  Prof.  Ilebra  he  has  been  the  victim  of  psori- 
asis for  twenty-five  years,  and  temporarily  gets  rid  of  it  under 
meat  diet.  To  this  Dr.  Caspian  replies  he  was  without  his  torment 
under  milk,  bread,  soup,  rice,  and  porridge  ;  losing  weight  and 
strength,  however.  Simms  advocates  copaiba  for  obstinate  cases 
of  psoriasis. 

Lombroso  reports  success  with  ergot  of  maize,  3  \].  of  the 
tincture  given  daily  three  times.  This  remedy  was  taken 
for  a  few  days  without  trouble,  and  then  it  began  to  aff  ct  the 
kidneys  and  intestines,  finally  producing  peculiar  painful  modi- 
fications of  cutaneoxis  innervation,  shown  by  a  sensation  of 
intolerable  itching  and  burning.  The  disease  improved  as  the 
poisonous  symptoms  were  developed. 

We  might  go  on  almost  ad  infinitum,  quoting  the  success  of 
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remedies.  We  close  with  but  one  remark,  namely,  that  so  far 
as  can  be  judged,  if  the  direct  effect  of  arsenic  ou  the  skin  can 
be  obtained  before  we  can  have  the  other  deleterious  effects  on 
the  system,  then  this  powerful  drug  is  valuable.  But  its  bad 
effects  on  the  system  seem  to  counteract  or  prevent  its  cutane- 
ous effect,  they  may  also  be  too  severe  to  allow  us  to  proceed. 
In  this  country  at  times  it  acts  well,  and  is  borne  well.  In  the 
large  majority  of  cases,  unfortunately,  it  does  not  seem  to  do  so. 

LICHEN  SCKOFTJLOSOKtnVI. 

"Willan  described  five  species  of  lichen  which  recent  pathology 
has  thus  disposed  of :  agrkis  and  simplex  have  been  placed  where 
they  belong,  under  eczema.  Pilans,  examination  has  shown 
not  to  be  a  disease,  but  simply  the  collecting  of  epidermis  which 
holds  or  bends  over  the  hair  coming  out  of  the  follicle.  This 
is  seen  especially  on  the  tliighs  of  those  to  whom  soap  and  water 
are  strangers,  Lividus  is  due  to  an  absolute  local  hemorrhage 
lifting  the  epidermis  into  a  papule,  and  caused  by  a  scorbutic 
condition  of  the  system. 

Wilson  has  made  a  lichen  planus,  and  divided  this  into  diffuse, 
avmdar,  and  marginal,  simply  different  phases  of  a  disease  we 
will  presently  speak  of.  Ilebra  adopts  the  plan  of  not  giving  a 
name  to  a  disease  unless  it  is  perfectly  distinct  and  has  its  ovm 
course,  etc.,  distinguishing  it  from  all  others.  lie  has  made 
an  advance  in  pathology  and  treatment  of  an  affection  he  calls 
lichen  scrofulosus,  cases  of  which  in  England  might  get  the 
Dame  of  I.  circtimscriptus.  Fine,  dirty  brownish  papules,  con- 
sisting of  a  mass  of  epidermis,  seated  at  the  haii'-sac  opening, 
more  or  less  in  circles  or  segments  of  circles,  on  the  trunk  gen- 
erally ;  among  them  or  near  by  are  seen  some  scattered  pigment 
spots,  and  here  and  there  an  acne-like  tubercle  or  pustule.  But 
little  or  no  itching,  and  therefore  no  consequences  of  it.  The 
eruption  is  seen  in  patients  exhibiting  decidedly  scrofulous 
symptoms,  is  slow  of  inoculation,  not  dangerous,  and  readily 
yields  to  cod-liver  oil  externally  and  internally.  Generally  in 
males  between  15  and  25  years.  Wlien  occurring  in  children 
the  extremities  are  affected  often  excdusively.  This  positive 
limitation  and  definition,  together  with  the  successful  treatment, 
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supported  as  it  has  been  by  others,  constitutes  a  true  advance  in 
pathology  and  treatment. 

Kohn  has  examined  anatomically  lichen  scrofulosorum,  and 
reports  that  it  consists  in  the  appearance  of  exudation  cells  in 
and  around  the  hair-folli<;le  and  sebaceous  glands.  The  cells 
first  form  around  the  vessels  and  at  the  bottom  of  the  hair  follicle 
and  sebaceous  gland,  afterwards  inside  of  these,  and  finally 
they  collect  to  such  an  extent  as  to  press  up  the  encliyma  cells  of 
the  follicle  towards  the  opening,  locjsening  also  tlie  sheath  of 
the  I'oot  from  the  follicle  wall.  A  continuation  of  the  process 
distends  the  hair-follicle.  The  lichen  papule  is  due  to  cell  in- 
filtration of  the  papill;\3  around  the  follicle ;  the  central  scale  is 
composed  of  the  mass  of  epidermis  collected  in  the  distended 
follicle  opening. 

LICHEN  EXTJDATIVUS  EUBEE. 

Here  again  we  are  indebted  to  Ilebra  for,  so  to  speak,  the 
discovery  of  a  definite  affection  of  the  skin  fortunately  rare, 
but  unfortunately  very  serious  and  frequently  fatal.  Yery 
likely  Wilson's  lichen  planus  can  be  included  in  or  under  this 
disease.  Hebra  has  given  the  above  name  to  a  disease  consist- 
ing of  an  eruption  of  miliary  papules  at  first  distinct  and  cover- 
ed with  a  thin  scale,  causing  but  little  itcliing.  They  are  of  a 
reddish  color,  and  once  formed  do  not  increase  in  size,  but  the 
increase  of  their  number  causes  them  to  unite  into  larsre 
patches,  red,  infiltrated,  and  covered  with  scales.  Tliese  cha.nges 
take  place  at  separate  and  distinct  spots,  finally  occupying  large 
tracts  on  the  whole  body.  The  cutis  becomes  of  twice  its  ordi- 
nary thickness,  the  motion  of  the  joints  impeded,  fissures  cover 
the  joints  from  which  blood  flows  to  form  crusts,  etc.  The 
nails  become  affected,  thickened,  rough,  and  brittle.  "Walking 
and  grasping  objects  become  painful.  Tlie  hairs  of  the  head, 
axillae,  and  pubes  are  not  affected ;  on  the  rest  of  the  body  they 
are  reduced  to  a  mere  lanugo.  There  is  itching  when  the  dis- 
ease is  extensive,  but  not  before.  The  patient,  as  the  affection 
occupies  large  tracts  of  the  integument,  becomes  broken  down, 
mitrition  weakened,  and  with  great  marasmus  there  is  general- 
ly fatal  termination.    This  cutaneous  disease  resembles  lichen 
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scrofulosum,  psoriasis,  eczema,  and  pityriasis  rubra,  hence  the 
necessity  for  careful  differential  diagnosis.  This  Hebra  gives 
in  great  detail,  of  course  here  to  be  only  referred  to.  All 
causes  are  but  surmises.  The  age  so  far  reported,  15  to  40 
years.  The  patients  were  men  with  the  exception  of  one.  The 
pathology  has  been  studied  by  Hillier,  who  says  post-mortem 
examination  of  the  diseased  structure  showed  the  skin  (red  and 
thickened  during  life)  pale,  without  fat,  loose,  and  of  ordinary 
thickness  ;  there  was  some  desquamation  still  to  be  seen.  The 
microscope  showed,  in  sections  of  the  skin,  a  peculiar  anomaly 
of  the  root  of  the  hail's,  which  instead  of  being  cylindrical, 
\."ere  funnel-shaped  with  the  small  end  down.  The  papillae 
hypertrophied  and  blood-vessels  dilated.  Neumann  obtained 
portions  of  the  skin  from  one  of  Hebra's  patients,  and  he  gives 
careful  descriptions  of  the  raiscroscopic  results,  which  are  in 
brief  as  follows :  The  epidermis  cells  heaped  up  in  large 
masses,  with  fine  granular  contents.  The  cells  of  the  rete 
Malpighii  sometimes  grouped,  and  sometimes  alone,  and  sending 
out  thick,  broad,  and  long  prolongations  between  tlie  papillae  ; 
around  these  latter  here  and  there  brown  pigment  cells.  The 
papillae  enlarged,  filled  with  a  net  of  elastic  fibres  more  numer- 
ous than  normal,  as  is  also  the  case  through  the  whole  cutis. 
The  vessels  dilated,  as  also  their  twigs  in  the  papillae.  Arteries 
and  veins  in  the  deeper  layers  of  the  corium,  tortuous.  Along 
the  vessels  mimerous  cell-growths  increasing  their  diameter  and 
filling  up  thus  the  papillae.  The  openings  of  the  sweat  glands 
with  funnel-shaped  dilatation  and  filled  with  numerous  epider- 
mic cells.  The  sel)aceous  glands  are  few  and  probably  destroy- 
ed. The  external  sheath  of  the  root  of  the  hair  shows  a  pecu- 
liar appearance;  composed  naturally  of  nucleated  cells,  more 
numerous  around  the  shaft  than  at  the  bottom  of  the  follicle,  in 
this  disease  the  reverse  is  found.  The  follicle  is  dilated  by  these 
cells  into  regiilar  teat-like  diverticiila  resembling  an  acinous 
gland,  showing,  however,  nothing  else  abnormal.  The  root  of 
the  hair  is  stubbed  like  a  brush.  A  similar  increase,  also,  of 
the  smooth  muscle  fibre  as  seen  in  other  chronic  diseases  of  the 
skin,  like  ichthyosis,  old  eczema,  elephantiasis  arabum,  etc. 

Wilson  described  a  lichen  vlarmn  which  he  thinks  will  in- 
20 
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elude  Hebra's  lichen  ruber,  although  we  cannot  see  how  his 
cases  can  be  so  classed.  This  is  also  Fagge's  opinion  deduced 
from  two  cases  of  this  lichen  planus  which  he  allies  to  psoriasis. 
Auspitz  and  Pick  show  that  these  lichen-like  forms  which  "Wil- 
son groups  together,  belong  to  lichen  scrofulosorum,  etc. 

As  to  Treatment. — Fortimately  the  disease  is  but  rare,  yet 
Hebra  has  seen  enough  to  have  opportunity  to  try  many  external 
and  internal  remedies.  These  all  seemed  to  fail,  till  at  last  he  has 
found  success  with  arsenic  in  doses  of  one-tenth  to  one  grain  a 
day.  At  least  the  patients  so  treated  got  rid  of  their  malady, 
and  had  for  some  period  of  time  no  return  of  it,  so  that  our 
prognosis  now  can  be  more  favorable  than  formerly.  This 
affection  would  be  so  readily  mistaken  for  psoriasis  or  eczema 
in  some  stages,  that  it  may  be  observed  but  not  diagnosticated. 
Hebra  counts  some  twenty-one  cases,  and  Wilson  says  he  counts 
over  fifty. 

PITYEIASIS  EUBEA. 

Bateman,  Wilson,  but  more  especially  Devergie,  seem  to  have 
spoken  of  under  this  name  the  disease  Hebra  restricts  it  to. 
But  they  classed  with  it  some  of  the  phases  of  psoriasis, 
eczema,  and  the  anomalies  of  sebaceous  secretion.  Hillier  has 
also  described  and  seen  the  affection,  which  is  one  extremely 
rare  and  sui  generis.  For  its  pathology  and  treatment  we  have 
again  to  thank  Hebra.  His  diiferential  diagnosis  brings  out  the 
affection  clear  and  distinct  from  all  others  it  in  any  way  re- 
sembles. The  pityriasis  rubra  he  has  several  times  seen,  con- 
sists in  nothing  more  than  an  intense  redness  diffused  over  a 
large  part  of  the  sldn,  or  even  universal,  disappearing  beneath 
the  pressure  of  the  finger  (when  it  gives  place  to  a  yellowish 
coloration)  and  accompanied  by  the  presence  of  fine  white 
loosely  adherent  scales,  which  result  from  the  constant  shed- 
ding of  the  most  superficial  layer  of  the  cuticle.  There  is  no 
considerable  infiltration  of  the  cutis ;  no  papules  or  vesicles  are 
formed  ;  no  secretion  is  poured  from  the  surface ;  the  itching  is 
slight,  and  does  not  lead  to  the  formation  of  excoriations  ;  no 
fissiares  make  their  appearance ;  and  lastly,  ])articular  regions 
of  the  body  are  rarely  affected,  the  whole  surface  of  the  skin 
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being  generally  attacked.  It  is  very  slow,  presenting  very  few 
changes.  Heat  and  cold,  of  coiirse,  alter  the  degree  of  redness 
for  the  time.  Perhaps  for  years  the  patients  are  not  much 
affected,  bnt  they  generally  lose  flesh  and  strength,  and  finally 
sink  in  marasmus.  After  death  the  redness  has  disappeared, 
and  the  microscope  fails  to  give  any  definite  results.  Ilebra 
tried  all  the  external  and  internal  remedies  so  successful  with 
psoriasis  and  ichthyosis,  but  did  not  succeed  in  arresting  the 
disease.  Continued  tepid  baths  (for  hours),  oils,  and  emollient 
ointments,  rendered  the  masses  of  epidermis  more  transparent, 
and  the  skin  more  supple.  Although  our  prognosis  must  be 
bad,  we  at  least  now  know  what  it  is  of  no  use  to  waste  time 
with. 

Benson  and  Smith  report  a  case  of  dermatitis,  or  pityriasis 
rubra,  which  they  hold  was  the  same  as  Devergie  and  Ilebra's 
'pityriasis  rubra,  or  Wilson's  pityriasis  rubra  exfoliativa. 
Arsenic  was  administered,  and  the  affection  disappeared  after 
thirteen  weeks  of  existence.  This  same  treatment  Hebra  did 
not  find  successful. 

ICHTHTOSIS. 

Some  advance  has  been  made  in  reference  to  this  peculiar 
cutaneous  affection,  by  the  strong  common  sense  of  dermatolo- 
gists here  and  there  insisting  on  excluding  fi-om  under  this 
term  those  forms  of  disturbance  of  sebaceous  secretion  where  a 
collection  of  the  material  gives  to  the  skin  an  appearance  resem- 
bling true  ichthyosis.  Fagge's  microscopic  researches  have 
shown  that  Devergie's  subdivisions  of  the  affection  would  not 
hold  anatomically.  lie  found  that  the  collection  of  epidermis 
masses  in  ichthyosis  was  not  produced  by  excessive  formation 
of  this  material,  but  by  its  abnormal  tenacity,  and  the  hinder- 
ance  this  affords  to  its  desquamation.  lie  found,  also,  redness 
and  inflammation,  contrary  to  general  belief.  In  several  cases 
he  noticed  incomplete  development  of  the  body,  and  judges, 
therefore,  ichthyosis  to  be  more  than  a  local  affection. 

Lailler  objects  to  Wilson  and  the  English  dermatologists 
classing  sebaceous  troubles  with  ichthyosis,  and  adopts  tlie  Ger- 
man's strict  separation  of  true  ichthyosis,  without  noticing  that 
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Hebra  had  taught  this  for  five-and-twenty  years.  We  mean  by 
this  a  definite  idea  of  pathology,  namely,  that  true  ichthyosis  is 
not  due  to  trouble  witli  the  sebaceous  secretion.  Milton,  after 
pretty  careful  study  of  two  cases,  says  nothing  was  observed  in 
either  instance  which  seemed  in  any  way  calculated  to  throw 
light  upon  the  pathology  of  the  disease.  In  all  his  patients  he 
noticed  a  slender  frame,  small  bones,  and  the  muscular  system 
sparingly  developed.  He  could  find  nothing  amiss  with  any 
other  function  or  secretion.  He  saw  the  disease  in  father  and 
child.  Its  hereditary  tendency  is  now  well  understood  and 
recognized.  Sedgwick  speaks  of  a  man  with  ichthyosis  whose 
five  children,  three  males  and  two  females,  escaped,  but  it  at- 
tacked four  of  his  five  grandsons,  sparing  his  only  two  grand- 
daughters. 

Hutchinson  admits  the  advance  made  by  recognizing  that 
the  sebaceous  troubles  were  the  cause  of  some  forms  of  ichthyosis, 
as  hitherto  reckoned.  He  thinks,  also,  the  word  congenital  can- 
not be  applied  to  it,  since  clinical  facts  prove  that  it  shows  itself 
later.  He  concludes  that  too  strong  a  line  has  been  drawn  be- 
tween sebaceous  ichthyosis  and  true  ichthyosis,  and  thinks  that 
many  of  the  forms  of  pitj^riasis  in  young  people,  that  which  is 
known  as  xeroderma,  are  modifications  or  degrees  of  the  same 
trouble.  But,  as  Hillier  says,  the  true  nature  of  the  cases  which 
really  depend  on  altered  sebaceous  secretion,  can  readily  be  as- 
certained by  removing  the  scales  or  horny  concretions,  when  the 
enlarged  orifices  of  the  sebaceous  glands  will  be  readily  seen. 
Moreover,  Simon  examined  the  scales  of  a  person  with  ichthy- 
osis, which  were  of  a  gray  or  black  color,  softening  when  placed 
in  water,  and  a  section  under  the  microscope  showed  the  struc- 
ture to  be  composed  of  compressed  epithelium  cells.  On  incin- 
eration the  scales  left  an  ash  containing  carbonate  and  phos- 
phate of  lime,  and  peroxide  of  iron ;  the  latter  was  in  such 
abundance  as  to  communicate  a  yellow  color  to  the  ash.  The 
ash  yielded  by  the  incineration  of  the  ordinary  thickened  skin 
on  the  hands  and  feet,  is  perfectly  white,  containing  a  mere  trace 
of  the  peroxide  of  iron.  The  more  extended  chemical  analysis 
of  the  scales  by  Schlossberger,  and  the  microscopic  examination 
of  the  masses  by  Biichner,  also  tend  to  disprove  Hutchinson's 
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veiy  natural  regrouping  of  the  now  separated  affections  called 
ichthyosis.  Neumann's  studies  of  sections  of  the  disease  cause 
him  to  conclude  that  a  fully-developed  ichthyosis  is  accompanied 
by  hypeitrophy  of  the  ^-hole  cutis  and  qualitative  alterations  and 
increase  of  the  sebaceous  secretion.  The  increase  of  this  secre- 
tion and  the  agglomeration  of  the  superabundantly  formed  epi- 
dermis with  the  cutaneous  glands,  explain  the  adherence  of 
the  epidermis  to  the  skin.  The  epidermic  masses  contain  fat  in 
large  amount.  The  papillae  are  enlarged,  as  also  the  vessels. 
The  cutis  thickened.  A  vertical  section  shows  the  epidermis 
thicker,  the  upper  layers  darker  colored,  the  lower  lighter.  At 
the  interspaces  between  the  enlarged  papillae,  where  the  epider- 
mis reaches  down  deep,  the  pointed  cells  are  especially  devel- 
oped. The  hair-follicles  are  at  first  present,  rather  elongated, 
and  contain  a  hair.  Sebaceous  glands  no  longer  recognizable. 
The  openings  of  the  hair-follicles  are  often  closed  also.  A  sec- 
tion through  a  horny  plate  of  ichthyosis  shows  it  to  consist  of 
readily  separable  concentric  bands  of  epidermis  cells;  within 
these  either  transparent  bubbles  or  dark  brownish  yellow  ma- 
terial, probably  sebaceous  secretion.  Kolm  also  reports  his  mi- 
croscopic examination  of  ichthyosis  hystrix  to  be  noticed  with 
the  above. 

Paget  reports  the  case  of  a  lady  who  had  ichthyosis  of  the 
tongue  for  a  year,  and  then  well-marked  ulcerating  epithelial 
cancer  appeared.  Ilulke  reports  a  case  of  hypertrophy  of  the 
epithelium  and  papillae  of  the  mucous  membrane  of  the  tongue, 
in  which,  after  twenty  years,  epithelioma  appeared.  He  recalls 
two  other  cases,  and,  as  Ullerspei'ger  remarks,  although  the  con- 
nection between  the  ichthyosis  and  malignant  disease  was  not, 
perhaps,  strictly  proved,  yet  the  increased  activity  of  cells  of 
epithelial  type  in  both  cases  is  of  impoi-t. 

Flittner  reports  an  interesting  case  of  ichthyosis  cornea,  in 
the  form  of  a  circumscribed  spot  of  ichthyosis  on  the  thigh,  and 
none  on  other  parts  of  the  body. 

So  much  for  the  pathology  of  ichthyosis.  As  to  treat- 
ment, much  advance  has  not  been  made  over  the  already  old 
methods  of  arsenic  internally,  continued  baths,  cod-liver  oil, 
and  the  various  fats  externall}',  besides  soft  soap  and  the  other 
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remedies  f(n;nd  so  efficacious  in  psoriasis  an^  similar  affections, 
where  we  desire  to  quickly  macerate  and  get  off  superabundant 
epidermis.  No  radical  cure  has  been  discovered,  but  temporary 
relief  is  obtainable.  The  acute  exanthdms,  small-pox,  scarlet 
fever,  and  measles,  seem  to  act  favorably  on  ichthyosis.  Ilillier 
calls  attenti<jn  to  the  use  of  glycerine,  which  possesses  some 
properties  rendering  it  more  serviceable  than  fat  or  oil.  It  ab- 
sorbs water,  so  that  when  on  the  skin  it  keeps  this  more  moist. 
It  mixes  readily  wath  water,  and  can  be  easily  washed  off.  For 
ichthyosis  he  used  a  soap  bath  three  times  a  week  to  get  off  the 
scales,  and  night  and  morning  rubbing  in  of  one  part  to  fifteen 
of  starch  and  glycerine.  This  treatment  is  palliative,  and  he 
hoj)es  it  will  prove  curative. 

*  ECZEMA. 

Eczema  constitutes  a  majority  of  the  cutaneous  affections  even 
a  specialist  has  brought  to  his  notice,  and  therefore  its  great 
interest.  The  last  five  and  twenty  years  have  seeii  much  pro- 
gress in  pathology  and  treatment.  The  English,  as  a  whole, 
have  followed  Willan,  the  French  give,  quite  unanimously,  in 
their  description  of  the  course,  causes,  and  treatment  of  eczema, 
the  views  of  their  countryman,  Kayer.  Somewhat  by  mutual 
consent,  an  advance  has  been  made  in  recognizing  general  and 
local,  chronic  and  acute  eczema.  And  notwithstanding  the  indi- 
vidual idiosynocrasy  here  and  there  cropping  out,  of  refusing 
to  regard  all  the  appearances  formerly  called  impetigo,  psoriasis, 
and  other  names  applied  to  the  several  stages  of  acute  and 
chronic  eczema  as  belonging  to  it,  yet  now  they  are  almost 
universally  classed  together  under  the  general  name  of  eczema, 
with  perhaps  an  adjective  to  indicate  which  stage  is  meant. 
But  to  Ilebra's  patient  perseverance  and  truthful  clinical 
observation  we  owe  the  advance  made  in  the  treatment  of 
eczema  which  is  now  generally  spreading  abroad,  although  the 
same  has  been  practised  and  taught  in  his  wards  for  more  than 
twenty  years.  The  success  of  those  who  have  studied  long 
enough  under  him  to  be  able  to  follow  his  methods  of  treatment 
has  been  very  great,  especially  if  they  were  sufiiciently  grounded 
in  their  professional  education,  i.  e.,  not  too  exclusively  special- 
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ists,  and  able  and  willing  to  recognize  the  differences  of  climate, 
occupation,  and  a  host  of  other  details  which  go  to  make  up  dif- 
ferent peoples.  Ilebra's  chapter  on  eczema  in  his  book  trans- 
lated by  the  New  Sydenham  Society,  Anderson's  monograph, 
and  later  Fox's,  have  done  much  to  promulgate  Ilebra's 
methods  of  treatment,  and  the  modifications  found  requisite  and 
successful  in  English  practice.  The  French  dermatologists  will 
also  ,)e  found  to  employ  much  the  same  kind  of  treatment, 
althoagh  but  little  of  it  is  dilated  upon  in  their  treatises. 

The  pathology  of  eczema  has  lately  had  more  attention  paid 
to  it,  and  with  good  results,  since  the  microscope  has  shown  us 
the  a-terations  which  take  place  in  the  skin,  explaining  the 
varied  appearances  seen  in  the  several  phases  and  stages  of  this 
protean  disease.  Neumann  produced  artificial  eczema  on  a 
rabbit's  ear,  and  watched  the  changes  under  a  low  power. 
Thei'e  ^^ere  rh}  thmic  contractions  of  the  vessels,  and  finally  dila^ 
tation,  ending  in  permanent  stasis.  The  ear  that  was  at  first 
transparent  became  opaque,  swollen,  and  in  a  few  hours 
numerals  serous  vesicles  appeared.  After  forty-eight  hours  the 
animal  was  killed,  and  the  tissue  found  infiltrated  with  serous 
fluid  and  numerous  cell-proliferation. 

Biesiidecki  gives  a  more  extended  account  of  the  formation 
of  papiles  and  vesicles.  The  papillse  over  circumscribed  spots 
become  thickened  and  elongated  by  infiltration  of  cells  and 
serous  tuid.  The  connective  tissue  corpuscles  of  the  papillae 
are  ina-eased  in  number,  large  and  succulent.  Numerous 
spindle  shaped  cells  are  seen  in  the  mucous  layer,  or  one-half  still 
imbedded  in  the  papillae.  They  force  asunder  the  cells  of  this 
layer  aid  reach  up  to  the  epidermis.  In  this  mucous  layer  they 
often  f  )rm  a  thick  mesh,  permeating  it  in  various  directions. 
Witliii-  this  mesh  are  seen  the  somewhat  swollen  epithelial  cells 
with  t\eir  protoplasm  less  granular.  These  circumscribed  infil- 
tratio'is  of  the  papilla}  and  mucous  layer  form  the  eczematous 
Dapiiies.  This  cell-proliferation  in  the  papillae  increases,  and 
the  superficial  cells  of  the  mucous  layer  swell  up  and  burst, 
whilst  the  epidermis  rising  above  thus  forms  the  vesicle.  The 
spindle  cells  are  then  still  more  abundant,  they  act  as  juice- 
carrying  canals,  bringing  the  nourishing  material  to  the  mucous 
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layer.  In  acutely  developed  eczema  they  suddenly  appear  in 
great  numbers,  forming  a  thick  network.  With  the  abundance 
of  these  cells  in  the  mucous  layer  there  is  a  larger  amount  of 
the  fluid  saturating  the  papillae,  so  that  it  often  forces  up  the 
epidermis  in  the  form  of  a  bulla.  If  the  epidermis  is  removed 
the  fluid  trickles  out  (weeping  eczema).  This  explains  the  \fay 
the  fluid  exuded  in  the  papillae  reaches  the  surface  through  the 
mucous  layer. 

Neumann  says  that  Cohnhein  and  Recklinghausen's  ejperi- 
ments  answer  the  question  where  this  proliferation  comes  from, 
namely,  the  wandering  cells  out  of  the  blood-vessels.  But 
Recklinghausen  also  showed  that  in  a  piece  of  cornea  crt  out 
and  kept  alive  in  oxygen  and  moisture,  the  cells  continued  in- 
creasing for  twenty-four  hours  without  blood-vessels ;  hence  this 
proliferation  must  come  from  other  tissue  elements.  Pagen- 
stecher,  however,  in  preparations  from  the  living,  put  while 
warm  into  weak  chromic  acid,  found  in  great  abundance  q^indle- 
shaped  cells,  which  he  identified  with  the  "  wandering  cells," 
as  Biesiadecki  has  described  in  the  normal  skin  when  an  in- 
creased epithelial  development  had  preceded  (granulatirg,  cica- 
trizing surfaces,  psoriasis,  chronic  eczema,  in  the  parts  around 
an  epithelial  carcinoma).  He  supposes  that  the  epithelium 
does  not  originate  in  a  direct  mill ti plication  of  the  ejithelial 
cells,  but  from  these  wandering  cells,  by  their  entry  iito  the 
region  of  the  epithelial  formations,  becoming  in  some  liieasure 
infected  by  the  latter,  and  so  changed  into  epithelial  cells. 
When  epithelium  was'  increasing  he  always  found  these  pander- 
ing cells  in  great  abundance.  The  gradual  change  cf  these 
cells  into  other  tissue  elements,  as  connective  tissue  cells,  he  has 
observed  with  Ilartnack's  immersion  lens.  At  this  poiit  Fox's 
remarks  are  directly  in  place,  and  we  quote  them  briefly  here. 
He  says :  "  But  this  question  occurs  here, — What  relation  exists 
between  the  capillary  congestion  and  the  cell-proliferation  ?  Is 
the  vascular  alteration  the  consequence  of  cell-activity — that  is, 
is  it  the  response  to  a  hyper-activity  of  the  cell-elements,  which 
acts,  if  I  may  say  so,  as  a  vis  d  f route  ?  Or  is  it  the  reverse? 
— is  the  cell-proliferation  the  result  of  an  increased  supply  of 
nutrient  fluid  sent  to  or  retained  in  the  part?  I  am  much  inclined 
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to  think  that  in  eczema  both  cells  and  vessels  play  an  important 
and  somewhat  independent  part  in  obedience  to  a  nerve  paresis. 
Mere  capillary  excitement  does  not  give  rise  to  eczema.  If  that 
were  the  case  we  should  have  the  erythema  overstepping  their 
present  limits.  Mere  capillary  changes  are  unaccompanied  by 
special  cell-changes ;  but  these  latter  involve  the  former.  A 
jpriori,  one  is  led  to  believe  that  there  is  some  cause  at  work 
which  directly  stimulates  the  cell-proliferation  in  eczema,  and 
that  the  direction  which  this  takes  towards  pus-formaticjn  on  the 
one  hand,  or  fibrillation  on  the  other,  depends  upon  the  general 
nutritive  tendencies  of  the  person  attacked.  The  acute  cell- 
proliferation  may  imply  and  induce  capillary  excitement ;  but 
it  seems  that  the  two  things  are  coincident.  Now,  what  can 
account  for  this  duplicate  condition  ?  I  think  an  alteration  in 
the  innervation  of  the  part  attacked.  Looking  to  the  general 
mode  in  which  eczema  is  induced,  to  its  history,  and  to  the 
results  which  have  recently  been  published  by  Heidenhaim, 
Pfliiger,  Eckhard,  and  others,  as  to  the  influence  of  nerve-irrita- 
tion in  the  production  of  tissue  changes,  I  am  quite  disposed  to 
agree  with  Hebra  that  in  eczema  "  it  is  faulty  innervation 
which  is  the  most  important  element  in  its  production."  I  said 
that  cell-changes  of  a  peculiar  character  were  seen  in  the  rete 
mucosum  ;  and  not  many  months  since  Fodeopaew  apparently 
demonstrated  that  nerves  run  up  and  form  exceedingly  minute 
plexuses  between  the  rete  mucosum  and  the  upper  laminate 
epithelium.  Perhaps  I  ought  to  say  that  though  Ilebra  believes 
that  perverted  innervation  is  the  prime  cause  of  eczema,  he 
thinks  it  leads  "  to  congestion  and  other  disturbances  of  the  cir- 
culation," and  does  not  refer  to  the  influence  of  nerve-irritation 
in  inducing  cell-proliferation.  The  latter  is,  I  think,  a  neces- 
sary point  to  be  admitted  in  ex])laining  eczema. 

According  to  the  duration  of  eczema  the  anatomical  changes 
are  of  course  different.  The  microscope  detects  no  differ- 
ence between  this  exuded  gummy  fluid  and  ordinary  serum. 
The  follicles,  the  papillai,  and  the  upper  layers  of  the  corium 
are  swollen  in  acute  eczema,  but  this  swelling  disappears  in  the 
majority  of  the  cases.  If  the  eczema  is  chronic,  then  the  skin 
becomes  thickened,  the  lines  and  furrows  deeper,  the  papillaj 
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enlarged  so  as  to  be  visible  to  the  naked  eye.  The  older  the 
eczema  the  larger  the  papules  and  the  greater  the  cell-prolifera- 
tion in  the  corium,  so  that  this  sometimes  reaches  down  into  the 
deepest  layere,  even  to  the  j>an?uculus  adiposus. 

Fox  says :  "  It  has  been  the  rule  to  regard  eczema  as  an  inflam- 
matory disease,  and  the  expression  of,  a  diathesis,  styled  by  the 
French  the  "  dartrous  diathesis  " — a  convenient  term,  as  Ander- 
son says,  to  cloak  our  ignorance  of  its  nature.  The  word 
"  debility "  has  been  used  to  characterize  the  constitutional 
condition  upon  which  eczema  is  thought  to  depend.  What  is 
really  meant  is,  that  the  local  changes  in  eczema  are  due  to  an 
altered  state  of  the  nutritive  fluids  of  the  body,  and  primarily 
of  the  blood.  Now,  I  recognize  the  fact  that  eczema  may 
be  modified  by  diathesis,  but  that  it  is  not  essentially  the  result 
of  any  special  alteration  of  the  blood-current.  Speaking  in 
broad  terms  we  should  say,  moreover,  that  the  cause  of  eczema 
is  multiple ;  it  is  perverted  innervation  as  a  sine  qua  non  / 
but  ^lus — not  as  causes,  but  part  causes  or  excitants  in  a 
variety  of  combinations  and  varying  frequency  of  coexistence — 
general  debility,  morbid  blood-states,  strumous  diathesis,  local 
irritation  of  the  most  diverse  kinds,  disease  of  irriportant  viscera, 
mental  depression,  and  so  on." 

To  Hebra  we  certainly  are  indebted  for  the  great  improve- 
ment in  the  treatment  of  eczema  obtained  by  external  appli- 
cations. The  detail  of  these  we  need  not  of  course  here  enter 
into,  since  the  journals  have  lately  given  it  quite  fully.  We 
would  simply  recall  the  use  of  water  in  baths,  doxiches,  and 
cataplasms ;  the  employment  of  fats  and  oils  to  remove  the 
dried  products  of  eczema ;  the  application  of  soft  soap  and  its 
combination  with  alcohol ;  the  various  preparations  of  tar ; 
the  ascertained  value  of  vegetable  or  mineral  powders  strewn 
on  to  prevent  irritation  of  opposed  surfaces ;  bandaging  over 
eczematous  spots ;  and  finally  the  use  of  gutta-percha  cloth 
over  the  whole  surface  affected,  as  a  limb  or  both  extremities, 
etc. 

It  seems  hardly  necessary  to  here  gather  together  the  various 
recommendations  and  prescriptions  scattered  through  the  special 
and  general  journals,  as  they  meet  every  one's  eye,  and  on 
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examination  will  generally  be  found  to  be  a  sort  of  sedimentary 
deposit  fi'om  the  clinical  discoveries  of  the  masters  and  teachers 
in  dermatology.  Over  the  many  pages  in  Wilson's  Journal  of 
Cutaneous  Diseases,  written  by  himself,  Milton,  and  others,  and 
over  such  articles  as  Stewart's,  we  can  but  join  with  Auspitz 
and  Pick  in  a  suggestive  shake  of  the  head,  and  to  this  will  be 
added  a  slight  blush  for  dermatology  over  many  articles  and 
pages  England  and  America  have  produced  on  the  pathology 
and  treatment  of  eczema. 

Cantani  gives  an  interesting  article  on  the  pathology  and 
treatment  of  eczema.  In  reference  -to  the  latter,  he  repu- 
diates from  general  treatment  when  indicated,  arsenic  and 
cathartics,  highly  praising  iodide  of  potash  and  mineral  waters, 
natural  and  artificial  baths,  and  other  treatment  much  like  that 
above  spoken  of. 

IMPETIGO. 

The  morbid  appearances  that  were  formerly  designated  by 
this  name  are  now  by  the  best  authorities  included  under 
eczema ;  and  even  those  who  resist  this,  describe  an  eczema 
impetiginodes  and  an  impetigo  eczematodes.  The  only  erup- 
tion apparently  which  could  be  called  impetigo,  is  that  of  va- 
riously sized  pustules  which  form  during  processes  of  inflam- 
mation resulting  from  injuries,  burns,  chemical  or  otherwise, 
cutaneous  poisons,  etc.  Concerning  these  nothing  specially 
new  as  to  pathology  or  treatment  has  been  very  recently 
brought  forward. 

A  contagious  impetigo  has  been  described  by  Fox,  who 
claims  Allbutt  and  Anderson  in  his  support.  His  reason  for 
pressing  this  disease  upon  the  notice  of  the  profession,  is  the 
fact  that  wlien  once  recognized  as  a  pustular  eczema — an 
ordinary  impetigo— and  treated  as  such,  it  may  and  gcnei'ally 
does  last  for  a  loug  time,  not  yielding  to  the  remedies  usually 
employed  for  eczema  and  its  allies.  He  describes  the  disease 
as  often  epidemic,  varying  in  severity  both  as  regards  general 
and  local  manifestations  at  different  times.  It  is  pyrexial, 
markedly  uniform  as  to  its  eruption,  which  is  at  first  coarsely 
vesicular,  the  vesicles  or  minute  bullai  being  distinct  and 
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separate,  quickly  enlarging  into  flattened  bullae,  which  are 
replaced  by  flat  yellow  crusts.  The  mucous  membranes  are 
not  imfrequently  implicated,  vesico-pustules  developing  upon 
them,  especially  those  of  the  eye.  The  disease  tends  to  run  a 
definite  course.  It  is  contagious,  the  secretion  furnished  by  the 
eruption  being  capable  by  inoculation  of  producing  the  disease 
in  unaffected  and  healthy  subjects.  He  found  no  difiiculty  in 
treatment,  which  consisted  of  a  weak  ammonio-chloride  of 
mercury  ointment  applied  to  the  ulceration  beneath  the  scabs. 
It  certainly  alters  the  character  of  the  secretion,  which  is  no 
longer  inoculable,  and  disappears  rapidly.  Internal  remedies 
avail  but  little.  Occasionally  salines  are  needed  at  the  outset, 
and  tonics  in  weakly  and  strumous  subjects;  but  as  a  rule  the 
ointment  sufllces  for  all  purposes. 

We  have  never  seen  such  a  disease  sui  generis.  It  corre- 
sponds to  what  in  old  days  would  have  been  called  impetigo 
larvalis.  We  cannot,  of  course,  deny  its  existence,  but  the 
inoculations  reported  are  not  strong  enough  proof  for  us.  Pick 
and  Reder  obtained  similar  results  from  inoculation  from 
simple  scabies  pustules.  We  hold  with  Auspitz  that  the  exist- 
ence of  impetigo  contagiosa  must  be  further  determined  be- 
fore accepted  as  proved. 

ECTHYAIATOUS  PtrSTULES  AJSTD  BTTLL^ 

Are  foimd  with  many  cutaneous  troubles  as  results  of  inflam- 
mation, injury,  or  irritation.  They  may  be  due  to  internal  or 
external  causes.  The  word  ecthyma  does  not  convey  to  our 
mind  the  idea  of  a  distinct  or  separate  disease,  but  only  the 
phase  or  appearance  of  some  affection  in  which  the  skin  exhibits 
ecthymatous  bullae  or  pustules,  large  or  small.  As  to  treatment, 
a  good  step  in  advance  has  been  made  in  the  common-sense  way 
of  looking  at  pustules  of  whatever  size,  namely,  that  they  are 
local  abscesses,  and  the  rules  of  surgery  for  these  apply  to  the 
former. 

KUPIA. 

Large,  thick,  dirty,  more  or  less  conical  crusts,  not  from  bums 
and  not  psoriatic  masses  of  epidemis,  are  always  due  to  syphilis. 
This  Ilebra  long  ago  insisted  on,  and  like  all  truth,  it  is  gradu- 
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ally  fighting  its  way  into  belief.  As,  therefore,  it  belongs  to 
syphilis,  we  for  reasons  above  stated  pass  it  by.  Wilson  lately 
agrees  with  Hebra ;  the  other  Enghsh  and  French  authors  still 
recognize  a  non-syphilitic  rupia. 

PEMPHIGUS. 

The  several  very  interesting  cutaneous  diseases  now  included 
under  this  name  have  recently  been  more  or  less  carefully  ob- 
served by  one  and  another.  It  would  seem  as  if  we  must  admit 
an  ordinary  form,  pemphigus  vulgaris,  and  quite  a  different  one, 
pemphigus  foliaceus.  Neumann  gives  four  species,  whose  names 
explain  their  differences  :  1st,  p.  henignus  in  children,  lasting 
six  to  eight  weeks,  and  not  returning;  2d,  p.  malignus  or 
cachecticus,  fatal,  croupy  exudation  forming  over  the  cutis  when 
the  bullae  burst ;  3d,/>.  gangranosus,  described  by  Stokes  as 
occurring  among  poor  children  of  three  years  or  under.  Bullae 
appear  behind  the  ears  or  on  the  hands  and  feet,  gradually  con- 
fluent with  others  close  by,  and  a  sphacelus  forming,  death  occurs 
in  ten  or  twelve  days.  Neumann,  however,  suggests  the  name 
purpura  scorhtUica  as  more  in  accord  with  the  morbid  process. 
4th,  p.  pruriginosus,  great  itching  with  only  small  vesicles,  de- 
stroyed by  scratching.  Vesicular  formation  also  on  the  mucous 
membrane  of  mouth  and  fauces,  and  when  bursting,  leaving  ex- 
coriated spots. 

Pemphigus  bullae  contain  at  first  senim,  then  pus  or  sometimes 
blood.  Their  contents  react  neutral,  later  weakly  alkaline.  At 
first  the  cells  of  the  rete  Malpighii  are  lengthened  out  so  that  the 
bullae  seem  fan-like  in  structure  (not,  however,  so  marked  as  in 
burns,  where  Eiesiadecki  found  these  cells  quite  thread-like)  ; 
later  the  whole  bulla  is  filled  with  fluid  only.  Chemical  analy- 
sis of  the  bullae  and  of  the  urine  does  not  explain  the  cause  of 
the  disease.  And  pathological  anatomy  has  but  in  one  instance 
found  amyloid  degeneration  of  the  liver  and  spleen. 

The  result  of  many  shrewd  observers  careful  record  shows 
that  quinine  checks  the  fever  preceding  an  eruption,  and  also  the 
eruption  itself.  Iron,  arsenic,  etc.,  are  of  no  use.  Water  in 
baths,  packing,  etc.,  tar  ointments  and  tar  baths,  emollient 
salves  on  the  surface,  and  powdering  it  over,  are  what  afford 
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relief  if  not  cure.  Ilebra  reports  no  good  from  internal  reme- 
dies. With  continued  baths, i.  e.,  the  patient  kept  underwater 
night  and  day,  he  obtained  an  apparent  permanent  cure,  after 
respectively  100,  76,  47,  and2G  days'  immersion. 

We  here  omit,  of  course,  all  mention  of  syphilitic  pemphigus, 
merely  again  saying  that  constitutional  syjjhilis  imitates  on  the 
skin,  pemphigus,  as  it  does  almost  every  other  true  cutaneous 
affection.  The  brief  sketch  we  have  above  given  of  non-sj'phili- 
tic  pemphigus,  although  so  meagre,  yet  constitxites  our  present 
knowledge  of  the  disease.  Etiology,  pathology,  and  even  the 
anatomy  of  the  affection,  are  so  little  understood  that  any  re- 
ported cases  throwing  the  slightest  light  on  it  are  worth  bringing 
together. 

Hardy  noticed  pemphigus  like  bullae  after  copaiba  ordered 
for  gonorrhoea.  The  eruption  lasted  six  weeks.  Copaiba  is 
eliminated  by  the  perspiration,  or  rather  the  sweat  is  saturated 
with  it,  and  this  drug  as  we  know  affects  the  skin  in  a  peculiar 
manner.    There  was  in  his  case  cutaneous  anasarca. 

Malherbe  reports  two  cases:  one  produced  by  external  irri- 
tants and  ending  fatally,  hardly  perhaps  to  be  called  pemphigus; 
•the  second,  a  case  of  chronic  pemphigus  terminating  fatally 
■by  intestinal  perforation.  The  author  thinks  these  ulcerations 
of  the  intestine  are  like  those  seen  in  extended  burns  of  the 
cutaneous  surface. 

Luithlen  reports  a  case  of  hsemorrhagic  pemphigus  in  a 
new-born  infant,  which  he  states  was  not  syphilitic.  But  the 
mother  had  "  scrofula  of  the  bones  and  general  cachexia."  The 
child  was  born  August  10th  and  died  September  14th. 

Steiner  gives  a  clinical  study  of  pemphigus  in  children.  He 
holds  that  the  disease  exists  as  an  acute  one  in  children.  Chronic 
pempliigus  as  seen  in  them  corresponded  to  Ilebra's  j:?.  vulgaris ^ 
p.  foliaceus  he  never  saw  in  children.  He  attempted  inocula- 
tion with  the  contents  of  pemphigus  bullae,  but  obtained  only 
such  results  as  would  be  by  inoculation  with  any  pus.  His  ob- 
servations taught  him  to  believe  that  a  pemphigus  existed  with 
children  not  of  syphilitic  origin,  and  he  holds  that  without 
some  other  symptoms  of  syphilis  a  case  of  pemphigus  in  infants 
cannot  be  held  to  be  of  specific  origin.     He  found  the  course 
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and  result  of  pemphigus  in  children  to  depend  on  whether  it 
was  acute  or  chronic,  and  on  the  condition  of  the  patient.  Acute 
pemphigus  ran  its  course  in  two  or  three  weeks.  Chronic  pem- 
phigus lasted  months  or  years  without  affecting  the  patient 
otherwise.  Twelve  of  his  fifty-seven  patients  died,  and  of  these 
twelve,  seven  had  syjihilitic  pemphigus,  four  p.  cachecticus,  and 
one  p.  pyajmicus.  Post-mortem  showed  only  signs  of  hereditary 
lues  or  general  atrophy,  nothing  definite  to  explain  the  pemphi- 
giis  itself.  As  to  treatment,  Steiner  can  give  us  notliing  dif- 
ferent f rf>m  that  above  spoken  of. 

Pribram  describes  very  carefully  thie  clinical  and  post-mor- 
tem appearances  of  a  case  of  febrile  pemphigus  in  a  phthisical 
yoimg  man  of  17,  where  death  from  tuberculosis  occurred  dur- 
ing the  eighth  week. 

Kobner  discusses  the  existence  of  an  acute  pemphigus,  from 
which,  however,  we  gather  nothing  new  of  pathology  or  treat- 
ment. 

Thomas  reports  a  case  of  acute  pemphigus  in  a  child  l^-  years 
old.  There  were  several  complications  in  the  case,  and  he  says 
the  patient  had  been  formerly  imder  his  care  with  a  more 
chronic  form  of  pemphigus.  This  case,  therefore,  like  many 
others  reported,  fails  to  absolutely  decide  the  question  of  an 
acute  pemphigus,  i.  e.,  not  chronic  or  returning. 

Klein  reports  a  case  of  severe  pemphigus,  lasting  during  the 
better  half  of  pregnancy  and  rapidly  recovering  after  confine- 
ment.   Such  cases  have  also  been  observed  by  others. 

Steffen  reports  having  seen  an  outbreak  of  acute  pemphigus 
at  Stettin,  seven  cases  together  in  a  children's  hospital,  and  one 
in  private  practice.  lie  therefore  believes  against  Ilebra  that 
an  acute  pemphigus  does  exist.  Six  of  the  patients  died.  "We 
think,  however,  what  was  observed  should  rather  have  been 
called,  "  some  e])idemic  disease  with  pempliigus-like  bulkB." 

Chatagnon  reports  a  case  of  chronic  gastralgia  being  followed 
by  acute  pemphigus.  Erysipelatous  patches  were  covered  with 
large  ludla^.  Desquamation  occurred  in  large  thick  scales,  par- 
ticularly on  the  palms  and  soles.  Again  we  rather  question  the 
correctness  of  calling  such  an  affection  pemphigus.  There  are, 
of  course,  many  cases  of  cutaneous  appearances  accompanying 
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other  diseases  which  are  reported  as  pemphigus.  Those  we 
have  spoken  of  are  siich  as  seem  of  most  importance. 

MILIARIA  AND  SUDAinNA 

Are  now  pretty  generally  considered  not  to  be  cutaneous  dis- 
eases, but  symptoms  of  some  definite  general  disorders.  Except 
to  be  referred  to,  they  are  gradually  being  dropped  from  lists 
of  diseases  of  the  skin. 

PKTTEIGO. 

Considerable  advance  has  been  made  in  the  pathology  and 
treatment  of  this  formidable  disease.  But  before  we  speak  of 
these,  it  is  absolutely  necessary  to  explain  that  by  prurigo  we 
mean  a  distinct  disease,  and  that  the  word  pruritus  does  not 
convey  the  idea  of  a  disease,  but  only  expresses  that  there  is 
itching.  AVe  have  j)ruritus  or  itching  in  prurigo.  These  two 
words  have  recently  been  so  carelessly  and  unscientifically  mis- 
used, that  attention  must  be  called  to  it  here,  otherwise  we  may 
be  misunderstood.  Fox  in  his  clinical  remarks  is  obhged  to 
again  warn  against  this  mixing  of  these  two  terms,  which  from 
their  sounding  alike  are  constantly  interchanged,  whilst  in 
reality  one  means  a  fortunately  rare  disease,  and  the  other 
designates  a  common  symptom.  Teachers  of  dermatology  on 
both  sides  of  the  water  have  made  repeated  protest  against  it. 
It  would,  of  course,  be  out  of  place  for  us  here  to  say  more  than 
that  in  accordance  with  the  highest  and  best  authorities,  we 
mean  in  this  article  hj  jprurigo  a  disease,  and  by  pruritus  sim- 
ply the  sensation  of  itching. 

In  no  dermatological  work  we  know  of  will  there  be  found 
more  good  strong  common  sense  than  in  the  five-and-twenty 
pages  Hebra  devotes  to  prurigo  in  his  book  on  cutaneous  dis- 
eases, which  a  year  or  two  of  study  and  observation  at  his 
elinique  will  satisfactorily  prove  to  any  one.  Pruritus  senilis, 
and  pruritus  or  itching  of  this  or  that  part  of  the  body,  either 
from  hyperjEsthesia  or  the  presence  of  this  or  that  animal  para- 
site, Hebra  carefully  separates  from  the  distinct  and  fearful 
disease  prurigo,  that  from  Will  an  and  Rayer's  time  has  been 
recognized,  but  under  which  also,  by  those  observei-s  and  their 
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followers  and  imitators,  has  been  classed  the,  so  to  speak,  trne 
pruritus  cutarutis.  Under  the  title  of  prurigo  there  have 
been  many  articles  written  recently,  which,  upon  the  slightest 
glance,  will  at  once  be  seen  refer  to  pruritus  cutaiieus,  due  to 
some  of  the  above-mentioned  causes.  Notice  of  these,  there- 
fore, we  of  course  omit,  at  least  for  the  present. 

True  prurigo,  as  seen  and  described  by  Hebra,  is,  a  fearful 
and  incurable  disease,  apparently  extremely  rare  in  this  coun- 
try as  well  as  in  England,  but  by  no  means  so  in  France,  or 
especialh'  in  Germany.  ILitchinson,  Milton,  Fox, — all  three 
English  dermatologists,  are  uncertain  whether  they  have  ever 
seen  ITebra's  true  prurigo  in  England,  and  almost  doubt  its  dis- 
tinct existence.    Wilson  has  seen  and  uiidcrstands  it. 

At  from  five  to  seven  years  of  age  the  little  patient  will  be-  ^ 
gin  to  show  small  subepidermal  papules,  rather  recognizable  by 
the  touch  than  the  sight.  They  are  always  isolated,  and  con- 
stantly leave  some  regions  unaffected.  These  itch  intensely, 
and  the  necessary  scratching  removes  the  epidermis,  showing  a 
little  fluid,  or,  if  the  papilla  has  been  wounded,  then  a  drop  of 
blood,  which  dries  to  a  black  crust.  From  henceforward  the 
disease  increases  and  the  further  changes  due  to  never-ceasing 
scratching,  are,  pigmentation  up  to  almost  negro  blackness, 
thickening,  roughness,  dryness,  and  furrowing  of  the  common 
integument.  There  will  naturally  result  pustules  and  excoria- 
tions, with  enlargement  of  the  glands,  particularly  the  inguinal. 
Examining  a  patient  with  prurigo,  we  find  the  head  free,  the 
hair  dull  and  dry,  the  face  but  rarely  affected,  but  pale  and  un- 
healthy. Worse  on  the  extremities,  but  never  perceivable  by 
sight  or  touch  in  the  arm-pits,  elbows,  flexor  side  of  wrists  and 
palms,  groins,  hams,  and  soles.  The  disease  at  times  simulates 
many  others,  especially  eczema,  scabies,  lice,  and  it  requires  a  . 
jiractised  eye  and  careful  exclusion  of  one  after  another  of 
these  to  diagnosticate  the  complaint.  At  its  height  the  whole 
complex  of  symptoms  is  very  striking  and  definite. 

Neumann  describes  these  papules  above  spoken  of  as  con- 
sisting of  circumscribed  cell-proliferations  in  the  papillae,  ac- 
com[)anied  by  an  exudation,  not  extending  to  any  elementary 
form,  which  elevates  the  epidermis.    The  rete  and  epidermia 
21 
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are  more  developed  and  pigmented.  The  jiointed  cells  de- 
scribed by  Schron  and  Sclmltzc  are  abundantly  developed. 
These  last  are  seen  in  patients  with  excessive  epidermis  or 
epithelial  growth.  The  papillte  and  cutis  are  enlarged  and 
thickened  with  connective  tissue ;  the  outer  root-sheath  strongly 
developed,  and  the  hair-follicle  with  club-like  distention.  Fur- 
ther study  of  the  cutaneous  nerves  must  decide  whether  an 
anatomical  change  in  them  may  caiise  the  disease. 

Derby,  under  Biesiadecki,  studied  the  anatomy  of  several  cases 
of  prurigo,  and  reports  as  the  result  of  his  examination :  1st. 
That  there  exists  in  prurigo  an  affection  of  the  hair.  From  the 
outer  root-sheath  there  is  a  prolongation  composed  of  epithelial 
cells,  which  thrusts  itself  between  the  separated  fibres  of  the 
arrector  pili.  2d.  The  arrectores pilorum  are  largely  developed, 
and  their  pulling  on  the  hair  causes  it  to  stand  more  vertical, 
goose-skin,  besides  favoring  the  bulging  out  of  the  inner  sheath 
of  the  hair-follicle  and  the  outer  root-sheath.  3d.  Finally,  a 
serous  exudation  takes  place  near  the  hair  thus  diseased  or  ab- 
normal ;  this  permeates  the  tissue  of  the  corium  and  papillae, 
exuding  a  clear  or  sanguineous  fluid  on  puncturing  the  papule. 
Hence  is  explained  why  the  prurigo  papules  do  not  appear  on 
hairless  spots,  as  the  palm  and  sole,  rarely  also  on  the  flexor 
surface  of  the  extremities  where  the  hairs  are  very  few  and 
scattered. 

As  to  the  treatment  of  true  prurigo,  we  can,  of  course,  only 
learn  from  those  under  whose  care  it  has  come.  The  result  in 
both  the  French  and  German  schools  has  been  to  show  that  the 
disease  is  incurable,  but  temporarily  relieved  by  treatment. 
Rayer  long  ago  said  that  except  in  a  few  cases  in  which  the 
constitution  of  the  patient  may  need  special  attention,  he  would 
recommend  external  treatment  exclusively.  With  this  Ilebra 
agrees,  saying,  "  external  remedies  alone  are  of  any  use  in 
prurigo."  These  remedies  are,  however,  but  few,  being  the 
same  employed  in  psoi-iasis,  scabies,  chronic  eczema,  lichen 
ruber,  et  cetera;  namely,  those  which,  so  to  speak,  reduce  the 
Bkin  quickest — water,  hot  and  cold,  in  all  the  various  methods  of 
applying  it,  soft  soap,  sulphur-ointments  like  "Wilkenson's, 
Vlemingkx's  sidphide  of  lime,  baths  of  corrosive  sublimate,  the 
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various  fats  or  oils,  as  cod-liver  oil,  the  tarry  compounds,  as  oil 
of  cade,  ol.  rusci,  and  lastly,  carbolic  acid.  The  details  of  the 
use  of  any  and  all  of  these  are,  of  course,  not  in  place  here, 
since  we  are  but  to  indicate  where  and  how  progress  has  been 
made  in  pathology  and  treatment. 

URTICARIA. 

There  has  not  been  much  advance  made  either  in  the  pa- 
thology or  ti-eatment  of  tliis  disagreeable  complaint.  It  has  been 
called  a  neurosis,  but  so  have  several  other  diseases,  which  does 
not  advance  us.  Here  and  there  cases  have  been  reported  where 
some  definite  cause  could  be  seemingly  assigned  for  its  apjiear- 
ance  different  from  those  hitherto  regarded  as  likely  to  excite 
it.  Failu  has  published  a  well-written  pamphlet  on  urticaria, 
being  a  prize  essay  on  this  disease,  which  he  well  calls  "  La 
plus  singuliere  des  maladies  cutanees."  l^ettleship  reports  a 
case  in  a  little  girl  two  years  of  age.  The  urticaria  was  first 
noticed  when  the  infant  was  three  months  old,  and  it  has  con- 
tinued. Pigment  blotches  have  resulted  on  the  spots  where  it 
was  most  abundant,  namely,  the  neck  and  trunk.  The  London 
Hospital  Reports  speak  of  two  cases,  one  in  a  boy,  the  other  in 
a  man  tet.  44,  accompanying  erysipelas  of  the  face. 

Dumontpaltier  reports  a  case  of  intermittent  urticaria  where 
the  attacks  returned  each  night  for  six  weeks.  Rheumatism  and 
asthma  prevailed  in  the  family.  The  children  suffered  from 
intermittent  diarrhoea,  alternating  with  urticaria. 

Wilson  reports  cases  associated  with  rheumatism,  from  ute- 
rine trouble  and  from  mental  shock.  Gubler  reports  a  case  of 
urticaria  coming  on  the  third  day  of  small-pox.  It  lasted  three 
days,  during  which  time  the  variolous  eruption  remained  sta- 
tionary. Jiitte  describes  as  urticaria  luBinoi'rhagim  a  case 
where  itching,  red  wheals  or  blotches  appeared,  some  one-half 
to  one  inch  in  diameter.  The  redness  increasing  in  a  few 
hours,  subcutaneous  hemorrhage  occurred,  and  the  exudation 
passed  through  various  changes  of  color.  Willan  and  Rayer 
have  called  purpura  urticata.  Fouquet  saw  five  cases  of 
urtimria  tuherom,  swellings  the  size  of  a  walnut  or  hen's  egg, 
of  whitish  color,  appearing  especially  on  the  extremities  of 
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women,  lasting  a  day,  and  disappearing  with  slight  epidermal 
desquamation. 

Yillan  describes  as  urticaria  evanida  two  distinct  forms,  one 
that  appears  spontaneously  and  rapidly  vanishes,  whilst  the 
other  is  called  out  only  by  rubbing  or  energetic  muscular  ac- 
tion ;  this  last  form  he  never  saw  associated  with  the  first. 
Writing  with  a  1)lunt  point  a  name  or  figure  on  a  skin  disposed 
to  this  affection,  and  corresponding  raised  sharjily  defined 
wheals  appear.  This  muscular  sensibility  is  more  or  less  pres- 
ent in  all'  people,  but  may  arise  to  a  positively  morlud  condi- 
tion, so  that  even  washing  with  a  sponge  brings  it  out.  The 
wheals  are  caused  by  contraction  of  the  cutaneous  muscles. 
Chloroform  and  ice  prevent  their  formation  and  relieve  them. 

Manteggazza  speaks  of  a  new  alimentary  nervous  excitant 
called  guarana,  something  like  chocolate.  It  comes  from  Bra- 
zil. In  the  human  subject  it  seems  to  produce,  in  large  dose, 
sometimes  slight  strangury  and  urticaria. 

ERYTHEMA. 

Much  the  same  in  reference  to  pathology  and  treatment  must 
be  said  of  this  disease  as  of  urticaria.  It  is  nevertheless  now 
better  understood  how  the  affection  produces  such  different  ap- 
pearances on  the  skin  as  concentric  rings  or  segments  of  circles, 
that  it  may  also  appear  as  papules,  that  it  comes  where  two 
surfaces  rul)  together,  and  that  it  may  cause  very  large  tuber- 
cles or  lumps,  all  of  which  quite  different  symptoms  are  due, 
perhaps,  to  the  same  unknown  cause.  The  idea  is  gaining 
ground  that  the  erythemata,  for  instance,  erythona  iris  in  cir- 
cles, is  connected  with,  or  may  be  regarded  as,  less  developed 
herpes  iris.  Erythema  in  a  peculiar  form  has  been  noticed  in 
large  ]iuml)ers  of  cholei'a  patients. 

Hutchinson  saw  a  case  of  erythema  annulare  (lierpes  iris) 
in  a  boy  a3t.  5,  where  the  attacks  recurred  in  three  successive 
years,  A  rather  more  doubtful  case,  e.,  whether  it  could  be 
considered  true  erythema  multiforme,  was  in  a  lad  set.  15,  where 
the  trouble  repeatedly  occurred  for  fifteen  years  after  vaccina- 
tion, and  where  over  some  points  vesications  were  developed. 

Bohn  attempts  to  prove  that  erythema  nodosum  and  j^wr- 
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pura  rheumatica  are  caused  by  the  same  process.  lie  holds 
that  every  nodule  iu  erythema  nodosum  is  due  to  a  circum- 
scribed hemorrhagic  inflammation,  an  inflammatory  infarctus 
of  the  skin  caused  by  an  embolic  process  in  the  finer  cu- 
taneous arteries.  As  he  could  find  no  disease  of  other  organs 
(as  heart  or  arteries)  to  account  for  this  embolus,  he  refers  it  to 
embolic  formation  by  blood  and  fibrine  clots  in  the  patient's 
blood.  '  He  goes  on  to  show  how  purpura  rheumatica  is  not  to 
be  connected  with  rheumatism,  but  much  rather  allied  to  ery- 
t]\ema  nodosum,  dependent  on  this  embolic  process.  He 
also  explains  away  by  this  theory  the  generally  received  views 
of  some  dermatologists  in  reference  to  the  rheumatic  character 
of  purpura  rheumatica  and  even  of  erythema  nodosum. 

Huet,  under  the  name  of  erythema papukotum  u7'oemiGU)n, 
describes  a  peculiar  eruption,  appearing  very  often,  if  not  con- 
stantly, in  uremic  poisoning,  and  of  prognostic  value.  Numerous 
papules  show  themselves,  surrounded  with  more  or  less  halo,  or 
on  an  erythematous  portion  of  the  skin.  They  come  all  over  the 
body,  but  especially  at  first  on  the  palm  and  sole,  fore-arms  and 
face.  They  do  not  seem  connected  with  sebaceous  or  sweat- 
glands,  as  they  are  no  more  common  where  these  latter  exist  in 
abundance.  These  red  papules  are  sensibly  elevated  to  the 
touch,  last  but  a  few  days,  and  flatten  down,  the  halos  spreading 
wider  and  wider  till  they  meet,  and  thus  form  a  large  erythe- 
matous patch.  After  about  two  weeks  a  slight  desquamation 
occurs.  These  light  red  spots  change  to  a  darker  red,  violet, 
and  finally  blue-black.  The  injection  disappeared  on  pressure 
of  the  finger;  now  it  no  longer  does  so,  and  we  have  petechise. 
Itching  lie  noticed  in  but  three  of  the  fifteen  cases.  After  death 
the  spots  disappear,  except  the  petechise.  Once  he  noticed  vesi- 
cles in  the  erytliematous  spots.  These  appearances  he  saw  in 
ura;mic  poisoning,  in  the  last  stages  of  Bright's  disease.  He 
regards  it  as  an  unumic  symptom,  and  connects  it  with  the  kid- 
ney degeneration  in  chronic  parenchymatous  ne])hritis.  Of  224 
cases  under  his  care  during  seven  years,  123  died,  and  among 
them  tliis  eruption  showed  itself  19  times,  i.e.,  in  15  per  cent, 
of  the  fatal  cases,  lie  recognizes  and  makes  a  careful  distinc- 
tion between  this  and  what  Fuchs  called  cncsmus  vulgaris. 
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^EKPES  LAEIALIS,  OR  BP:TTER,  FACIALIS. 

This  affection  is  now  recognized  as  accompanying  febrile  dis- 
eases. The  groups  of  vesicles  will  also  be  seen  on  the  mucous 
surface  of  the  mouth  and  pharynx.  As  to  whether  such  her- 
petic eruptions  in  febrile  diseases  are  of  good  or  bad  augury, 
authorities  differ.  They  of  course  are  not  of  special  interest  to 
the  dermatologist.  Similar  sorts  of  herpetic  eruptions  occur  in 
otherwise  perfectly  healthy  persons  on  the  forehead,  lids,  nose,  and 
ear ;  and  in  young  persons,  at  certain  definite  periods  of  the  year, 
herpetic  eruptions  recur  with  febrile  symptoms  over  the  exten- 
sor surface  of  the  elbow  and  knee-joints,  and  after  a  few  days 
similar  groups  of  vesicles  show  themselves  on  the  cheeks  or  per- 
haps other  parts  of  the  body.  These  facts,  if  not  new,  are  now 
at  least  settled  by  recent  clinical  observation. 

Not  much  light  has  been  thrown  on  the  pathology  or  treat- 
ment of  this  form  of  herpes.  ISTothing  has  been  gained  by  call- 
ing every  case  of  it  by  the  name  of  a  quite  different  disease,. 
herpes  zoster  or  zona.  Wilson  observed  a  case  of  bilateral  her- 
pes liabalis  accompanied  with  catarrh  and  slight  stomatitis.  The 
locality  of  the  eruption  would,  if  it  depended  on  it,  imply  irri- 
tation of  the  deutal  branch  of  the  inferior  maxillary  in  the  right 
side,  and  filaments  of  the  infraorbital  branch  of  the  superior 
maxillary  on  the  left  side.  He  mentions  a  case  where  repeated 
attacks,  every  four  to  six  weeks,  of  herpes,  occurred  in  a  lady 
{Et.  28,  on  the  nose,  but  the  vesicles,  so  to  speak,  aborted,  com- 
ing only  so  far  forward  as  to  form  a  blotch.  Another  case  was 
where  a  tender  tooth  in  the  upper  jaw,  second  left  bicuspid, 
after  inflammation,  seemed  to  be  the  cause  of  an  herpetic  erup- 
tion on  the  skin  of  the  lower  lip,  close  to  the  mucous  border. 

Bertolle  reports  cases  of  herpes  of  the  soft  palate,  in  which, 
during  perfect  health,  there  was  suddenly  fever,  severe  head- 
ache, difficult  swallowing,  raised  pulse,  and  hot  skin.  On  the 
first  to  second  day  the  pharynx  and  tonsils  were  very  red  and 
swollen,  and  the  latter  covered  with  miliary  yellow  spots ;  occa- 
sionally these  were  seen  on  the  soft  palate  or  gums.  They  never 
appeared  on  the  posterior  pharynx,  and  even  in  Motet's  case  no 
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vesicle  was  seen  beyond  the  isthmus  faiicinin,  although  in  this 
the  lips  and  cheeks  were  studded  with  herpetic  eruption,  and 
finally  also  the  extremities.  The  vesicles  are  not  confluent — 
leave  a  flat  ulcer  that  quickly  heals.  When  herpetic  eruption 
follows  on  the  commissure  of  the  lips  and  nose,  it  indicates  rapid 
termination  of  the  trouble  and  quick  recovery.  In  women  it 
appears  about  the  menstrual  period,  or  when  the  menses  are  de- 
layed or  suddenl}^  checked. 

Gerhardt  explains  the  origin  of  herpes  facialis  thus : — The 
small  artei-ies  which  run  in  the  bony  canals  next  the  fine  tri- 
geminal twigs,  become  at  the  commencement  of  the  febrile  at- 
tack contracted,  and  during  the  hot  stage  again  dilate,  so  as  to 
press  on  the  nerves  and  irritate  them,  hence  a  vesicular  dermati- 
tis. He  thinks  h.  facialis  occurs  between  the  chin,  ear,  and  eye- 
brow. 

HEEPES  PEOGENIALIS 

comes,  as  is  now  agreed,  on  all  parts  of  the  penis,  and  on  the 
female  external  genitals.  It  is  simply  ridiculous  to  attribute  it 
to  venereal,  or  to  contact  with  venereal  sores  or  discharges.  Many 
a  perfectly  chaste  male  or  female  will  have  repeated  attacks  of 
it  for  years.  Whether,  when  the  disposition  is  present,  the  irri- 
tation and  excitement  of  coitus  tends  to  call  it  forth  more  often, 
is  an  open  question.  It  has  nothing  to  do  with  any  form  of  ve- 
nereal disease.  Wlien  the  crusts  fall  off,  after  the  vesicles  dry 
up,  there  is  sometimes  quite  a  little  ulcer,  which,  when  instated 
by  walking,  etc.,  assumes  the  appearance  of  a  chancre,  and  time 
alone  can  decide  between  them.  Of  course  those  who  suffer 
repeatedly  from  herpes  progeuialis  are  more  likely  on  contact 
to  take  clianci-e  or  syphilis,  or  both,  because  they  have  a  num- 
ber of  excoriated  spots  denuded  of  epidei-mis. 

liecnrrent  li.  progeuialis  has  been  here  and  there  noticed,  and 
Doyon,  in  a  I'ecent  monograph,  proves  he  has  seen  it  very  often, 
and  understands  its  periodicity,  etc.  With  true  Frenc^h  in- 
8tiiu:t,  however,  he  attributes  its  cause  to  a  dartre  constitution- 
ally, and  a  venereal  sore  lo(;ally.  That  it  occurs  and  is  more 
likely  to  be  noticed  in  those  with  venereal,  is  true,  but  plenty  of 
observati(jns  prove  it  has  nothing  to  do  with  that  disease.  In 
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the  sulphurous  and  chloro-saline  waters  of  XJriage,  Doyon  thinks 
will  be  found  the  best  derivative,  alterative,  and  tonic  treat- 
ment needed ;  but  a  sojourn  of  many  weeks  is  required  for  sev- 
eral successive  years.  He  is  medical  inspector  of  these  watei"s 
at  Uriafire. 

As  to  the  treatment  of  herpes  progenialis  we  are  but  little 
advanced,  except  to  know  that  nothing  will  prevent  it ;  and  all 
irritating  substances  applied  to  the  surface  after  the  vesicles 
break,  serve  to  render  them  more  like  ulcers  and  hard  chancres, 
to  the  annoyance  of  patient  and  physician.  To  bring  herj^es 
progenialis  and  coM  sores  under  herpes  zoster,  or  call  it  a  neu- 
rosis, is  no  advance,  but  simply  tends  to  confuse  student  and 
teacher. 

IIEEPES  ZOSTER,  OR  ZONA, 

is  a  disease  \\hich  has  been  known  and  sufiPered  from  for  acres, 
but  what  at  present  concerns  us  is,  that  its  pathology  has  re- 
cently been  studied  and  its  treatment  attempted.  It  remains, 
however,  still  a  "  game  we  do  not  understand."  Xew  facts 
about  it  are,  that  it  has  been  now  seen  on  all  the  different  re- 
gions of  the  skin  from  the  head  to  the  feet,  on  the  inside  of  the 
nose,  and  on  the  tongue.  It  has  been  noticed  to  occur  repeat- 
edly in  the  same  individual.  It  not  very  infrequently  appeal's 
on  both  sides  of  the  body  at  the  same  time,  and  then  perhaps 
not  over  corresponding  nervous  tracts.  It  affects  one  side  of 
the  body  as  often  as  the  other.  It  is  more  common  in  April, 
May,  October,  and  November.  It  may  occur  as  early  as  at 
five,  seven,  or  ten  months  ;  is  not  uncommon  in  children.  It 
may  be  accompanied  or  followed  by  paralysis.  It  may  leave 
lasting  or  permanent  neuralgia,  and  that  of  an  intense  charac- 
tei-.  It  may  be  followed  by  dangei-ous  sloughing,  and  finally  in 
the  aged  it  may  cause  fatal  prostration. 

When  affecting  the  ophthalmic  nerve  it  has  naturally  attracted 
the  attention  of  o})hthalmic  surgeons  who  have  especially  studied 
it,  and  report  that  it  may  greatly  injure  or  destroy  the  eyeball. 
The  disease  seems  sometimes  to  be  almost  endemic. 

"We  have  thought  it  best  to  give  this  little  sketch  with  the 
references  to  establish  the  statements,  rather  than  encimiber 
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ourselves  with  quotatious  from  the  various  authors  it  is  culled 
from.  A  single  etiological  point  is  Mr.  Hutchinson's  idea  that 
zoster  may  at  times  be  called  forth  by  arsenic. 

We  have  made  a  pretty  thorough  study  of  what  has  been  • 
written  in  reference  to  the  etiologj'  and  pathology  of  zoster, 
and  our  index  holds  all  the  authors'  luxmes  and  articles  indi- 
cated, but  it  would  be  too  long  a  list  to  introduce  hera.  Such 
men  as  Barensprung,  Bohn,  Thomas,  Vernon,  Hutchinson,  Bow- 
man, Ennnert,  Weidner,  Johnen,  Gerhardt,  Ilebra,  Woakes,  and 
many  others,  have  dissected,  studied,  speculated,  and  theorized 
over  this  nosological  riddle,  and  we  have  done  the  same  with 
what  they  have  reported,  but  faii'ly  give  it  np.  We  have,  how- 
ever, arrived  at  this  conclusion,  namely,  that  the  same  cuta- 
neous, morbid  appearances  may  be  called  by  irritation  of  the 
cutaneons  distribution  of  a  nerve  or  by  irritation  of  its  termi- 
nal connecti(jn  with  the  nervons  centres.  We  agree  with  Mr. 
Hutchinson,  that  whoever  may  succeed  in  unravelling  the  mys- 
tery which  at  present  surrounds  zoster,  must  at  the  same  time 
make  a  discovery  in  physiology. 

As  to  the  anatomy  of  zoster,  some  light  has  been  thrown 
on  its  apparent  erratic  appearance  by  Voigt's  minute  dissections 
c>f  the  terminal  distribution  of  the  cutaneous  nerves.  He  has 
shown  that  tracts  of  skin  that  we  thought  zoster  should  not 
have  invaded,  are  in  reality  supplied  by  prolongations  of  the 
nerves  we  recognize  as  implicated. 

Biesiadecki  found  the  papules  and  vesicles  were  formed  in 
the  same  way  as  in  eczema.  When  pustules  fo^m,  the  cell 
elements  increase  in  the  papillae  and  permeate  the  whole  c(;rium 
and  a  part  of  the  subcutaneous  cellular  tissue.  The  papiUary 
blood-vessels  are  enlarged  and  crowded  witli  blood.  From  the 
papillae  spiudle-shapcd  cells  push  into  the  mucous  layer,  they 
sulxlivide,  })usliiiig  apart  the  epithelial  cells,  as  series  of  round 
cells.  The  epithelial  cells  are  thus  compressed  and  seen  lying 
vertically  towai-ds  the  e[)idermic  layer  as  slim  threads.  In  the 
centre  of  the  pustule  there  is  a  considei'able  cell-proliferation, 
and  collcciious  of  pus  are  found  iu  th(!  nuicous  layer  in  a  net- 
work composed  of  the  (iompressed  and  altered  e{)ithelial  cells  ■ 
of  the  middle  and  upper  mucous  layer.    The  epithelium  of  the 
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lower  miu-ous  layer  takes  part  also  in  the  process  by  siibdi\'i- 
sion,  often  mother-cells  holding  several  nuclei,  lying  above  the 
flattened  and  cell-infiltrated  corium,  but  here  and  there  reaching 
into  the  network.  The  network  passing  through  the  pustules 
consists  of  the  epithelial  cells  pushed  asunder  and  compressed, 
of  the  middle  and  upper  mucous  layers,  and  the  cells  of  the 
sebaceous  and  sudoriparous  follicles.  Both  take  part  in  the  for- 
mation of  the  pit  or  scar.  Around  and  in  the  neurolemma 
there  is  evident  cell-proliferation  in  herpes  zoster,  like  the  sim- 
ilar proliferation  in  neuroma  and  carcinoma  around  the  truidc. 

Every  remedy  found  to  relieve  even  a  single  case  of  zoster  is 
an  advan(;e  in  treatment,  and  shoidd  tlierefore  be  here  recorded, 
since  the  physician's  repertoire  and  the  patient's  endurance  is 
likely  to  be  sorely  tried.  A  physician  suffered  six  weeks  with 
severe  neuralgia  after  zoster  on  the  trunk,  and  reports  finding 
relief  from  painting  the  parts  with  a  solution  of  iodine  and 
collodion,  and  taking  the  syrup  of  iodide  of  iron  internally. 
This  "  acted  magically."  He  continued  with  citrate  of  iron 
and  quinine,  and  soft  extract  of  opium  and  belladonna  smeared 
on  the  parts  where  the  zoster  had  been. 

A  writer  reports  having  seen  numerous  cases  during  the  hot 
summer  of  1868,  and  he  recommended  painting  the  vesicated 
patches  with  flexible  collodion,  as  the  cleanest  and  most  effec- 
tual means  of  preventing  the  rupture  of  the  vesicle,  and  suita- 
ble at  every  stage  of  the  disorder,  even  in  cases  where  superfi- 
cial ulceration  has  taken  place. 

Crepinel  says  that  he  found  great  benefit  in  the  treatment  of 
zoster  neuralgia  by  applying  chloroform  and  oil  (one  part  to  five) 
several  times  a  day,  increasing  the  proportion  of  chloroform 
with  the  severity  of  tlie  pain.  The  remedy  to  be  used  at  as 
early  a  stage  as  possible. 

Chegnon  records  an  instance  of  the  good  effect  of  blisters  in 
arresting  zoster  and  preventing  the  persistency  of  the  distressing 
neuralgia.  Chaussit  also  thinks  blisters  are  most  useful.  Forget 
finds  that^  blisters  do  not  hinder,  but  may  even  promote  the  erup- 
tion, but  they  are  one  of  the  best  means  to  relieve  the  succeeding 
neuralgia.  Eanchm  recommends  smearing  the  affected  part 
early  with  a  solution  of  chloride  of  iron  mixed  with  laudanum. 
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Bowman,  in  one  case,  relieved  the  persistent  neuralgia  after 
h.  zoster  ophthalmicus  by  dividing  the  supraorbital  nerve  and 
subsequently  the  branches  of  the  infratrochlear. 

At  present,  of  coiirse,  besides  opium  plasters,  we  have  sul^cu- 
taneuus  injections  to  fall  back  on.  And  those  who  have  ex- 
perienced in  themselves  or  witnessed  in  others  the  sometimes 
fearful  pain  of  zoster,  will  readily  grasp  at  anything  to  obtain 
oro-iVe  relief.  On  the  trunk,  where  there  will  be  motion  of  the 
skill,  application  of  unstimulating  plasters  in  large  pieces  gives 
some  relief  by  steadying  the  parts  and  preventing  dragging. 
We  omit  here,  of  course,  all  the  list  of  remedies  tagged  on  to 
the  account  of  zoster  in  nearly  every  book  or  monograph,  so 
often  apparently  simply  copied  from  one  to  another. 

HEEPES  IKIS  AND  CIECENATtTS, 

the  latter  being  a  change  of  form  of  the  former.  We  spoke  of 
the  suggestion  made  by  Hebra,  that  h.  iris  was  perhaps  only  a 
further  development  of  erythema  iris.  He  has  seen  both  on 
the  same  patient.  In  regard  to  the  time  of  the  year  when  most 
prevalent,  their  involution,  duration,  etc.,  it  seems  highly 
probable  this  is  the  case,  and  then  h.  iris  and  its  form,  h.  cir- 
cinatus  {i.  <?.,  when  drying  iip  in  the  centre),  can  be  removed 
from  the  herpetic  class  to  the  erythemata.  We  have  nothmg 
new  to  report  as  to  pathology  or  treatment. 

INCREASED  AND  DIMINISHED  SEBACEOUS  SECEETION. 

It  has  now  finally  been  generally  recognized  that  wherever 
sebaceous  glands  exist  in  the  skin,  they  may  either  secrete  too 
much  or  too  little  of  their  product,  or  that  product  may  appear 
of  abnormal  consistency.  Thus  a  too  great  flow  of  sebum,  and 
its  collecting  on  the  surface,  imitates  over  the  common  integu- 
ment seveial  other  cutaneous  affections,  such  as  eczema  on  the 
head,  pityriasis  rubi'a  on  tlie  body,  gonorrhoea  on  the  genitals, 
etc.  Cases  have  been  reported  by  Biett  and  Bazin  of  universal 
seboiTha'a,  also  by  Schrimmer;  the  openings  of  the  sebaceous 
glands  all  over  the  body  being  stopped  up,  forming  tuiuoi-s  the 
Bizc  of  a  haz(!l-nut  or  larger.  Our  present  knowledge;  of  the 
use  of  fats  and  soaps  enables  us  to  treat  these  cases  with  a  cer- 
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taiiity  but  recently  obtained.  Martin  recommends  corrosive 
sublimate,  grs.  viij.,  glycerine,  3  j.,  aq.  rosjB,  3  iv.,  to  be  used 
where  the  openings  of  the  sebaceous  glands  are  stopped  up. 

Diminished  sebaceous  secretion,  of  course,  renders  the  skin 
dry,  hard,  and  rough,  and  its  place  must  be  supplied  by  oils 
and  fat.  It  is  an  accompaniment  of  elephantiasis  Grcecorum, 
sclerema  adultorum.,  p)i'Ui'igo  (not  pruritus),  ichthyosis,  and 
lichen  exudativus  ruber.  Wilson  has  made  a  special  disease  of 
it,  xeroderma. 

CO^tlEDO 

has  been  recently,  by  Yirchow,  abundantly  proved  to  be  a  dis- 
tended sebaceous  follicle,  whose  contents  projecting  above  the 
surface  of  the  skin  becomes  black  from  dirt,  and  these  ^vhen 
pressed  out  assume  the  shape  of  a  worm,  still  only  too  often 
supposed  or  declared  to  be  the  true  parasite  which  inhabits  the 
sebaceous  glands,  the  acarus  foUiculorum,  concerning  which  we 
are  apparently  no  wiser  now  than  when  Simon  told  us  of  its 
existence  many  years  ago. 

MILIUM  OR  GKUTUM. 

These  are  also  distended  sebaceous  glands,  covered  only  by  a 
thin  epidermal  layer.  The  little  tumor  contains  epidermis 
cells,  crystals  of  cholesterine,  and  chalk.  Wagner  reports  a  case 
where  the  milium  contents  were  colloid.  In  ordinary  milium 
there  is  fatty  degeneration  of  the  epidermis  cells ;  in  the  latter, 
colloid  degeneration.  The  yellow  spots,  called  by  Wilson  vitili- 
goidea,  are  apparently  due  to  collected  sebum. 

MOLLUSCUM  CONTAGIOSUM. 

A  distended  sebaceous  follicle  may  so  increase  as  to  form 
wart-like  excrescences  or  pedunculated  cutaneous  tumors  up  to 
the  size  of  a' fist.  These  may  be  limited  to  any  one  portion  of 
the  body,  or  quite  general  over  the  surface.  Upon  the  con- 
tagiousness of  these  growths  tliei-e  has  ]-ecently  much  been  said 
on  both  sides.  More  recently  Barensprung,  Virchow,  Ilindfleisch, 
Hard}',  and  nel)ra  have  declared  most  cmjthatically  that  the 
disease  is  contagious,  generally  starting  from  children.  Keu- 
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'  manii,  Wilson,  Duckworth,  Ebert,  and  others  have  not  succeeded 
with  inoculation,  and  therefore  deny  its  contagiousness. 

Virchow  found  on  section  of  a  moUuscum,  a  glandular  struc- 
ture, with  sebum  collected  between  regularly  i-adially-grouped 
cylinder  cells.  The  soft  mass  consisted  of  epidermis  cells  and 
fat. 

The  necessary  treatment  has  been  found  to  be  quite  simple, 
namely,  cutting  off  or  pressing  out  these  tumors,  and,  perhaps, 
applying  some  caustic  to  the  gland  wall. 

MOLLtrSCtrM  FIBROStJM. 

Fagge  and  House  dissected  the  integument  of  a  woman  set. 
40,  dying  of  another  disease,  who  had  molluscum  fibrosura, 
and  found,  first,  that  each  tumor  is  originally  developed  around 
a  hair-follicle,  encdosing  at  the  same  time  the  sebaceous  glands 
belonging  to  the  follicle.  Second,  that  the  smallest  tumors 
consist  of  two  distinct  elements :  a  central  glandular  structure, 
itself  siirrouuding  a  hair,  and  a  peripheral  mass  of  very  fine 
connective  tissue  containing  numerous  minute  oval  nuclei. 
Third;  that  the  glandular  body  is  a  sebaceous  gland,  enlarged 
by  the  separation  of  its  sacculi  from  one  another,  and  perhaps, 
also,  by  the  actual  multiplication  and  increase  in  size  of  the 
sacciili  themselves.  Foirrth,  that  the  peripheral  mass  of  nu- 
cleated connective  tissue  is  developed  from  the  two  external 
layei's  of  the  dermal  coat  of  the  hair-follicle  and  sebaceous 
glands.  Dr.  Fagge,  therefore,  thinks  the  name  "  niolluscum 
fibrosum  "  more  appropriate  than  Virchow's  and  others'  "  fibroma 
molluscum." 

LUPTJS  EKYTHEMATOSUS  SEBORKH(EA  CONGESTTVA. 

This  name  was  given  by  Hebra  and  by  Cazenave  to  a  disease 
occurring  on  the  face  most  generally,  in  blotches  on  the  two 
cheeks  connected  over  the  nose,  and  resembling  common  lupus 
in  appearance,  very  obstinate  to  treatment,  and  not  amenable 
to  that  which  cui'od  common  lupus,  for  which  it  is  still  fre- 
quently mistaken.  Hence  the  importance  of  the  recent  advance 
made  in  its  patliology  and  treatment. 

Hebra,  since  the  publication  of  the  letter-press  of  his  atlas, 


334      RECENT  AD  VANCES  IN  THE  PA THOL OGT  AND 


describing  the  portraits  there  given  of  I.  erythematosus,  has  had 
opportunity  of  examining  the  cutis  microscopically,  and  in  his 
book  he  decides  that  the  disease  in  reality  is  due  to  a  special 
change  in  the  sebaceous  glands  and  their  secretion.  This  idea 
was  also  substantiated  l)y  Geddings  and  by  Neumann's  re- 
searches. More  recently,  however,  Neumann  has  seen,  exam- 
ined, and  described  a  case  of  I.  erythematosus,  in  which  not 
only  the  face  but  also  the  palms  were  affected ;  and  as  there  are 
here  no  sebaceous  glands,  Geddings'  conclusion  that  the  disease 
arises  from  the  sebaceous  glands  cannot  be  considered  positive. 

Auspitz  described  I.  erythematosus  as  collections  of  circum- 
scribed infiltrations,  more  on  the  surface,  as  distinguished  from 
the  cell  masses  in  liijpus  vulgaris  that  fill  the  whole  depth  of 
the  skin. 

Wilson  has  given  his  ideas  in  reference  to  lupus  erythema- 
tosus, and  reported  fifty-six  cases,  which  do  not  all  seem  to  be- 
long to  this  disease.  One  at  least  is  spoken  of  as  lupoid  chil- 
hlains.  lie  says  the  disease  occurs  in  weakly  people,  especially 
with  women.  On  the  fingers  the  swelling  is  particularly  notice- 
able, on  the  face  the  scaly  formation,  and  on  the  ears  and  the 
scalp  the  atrophy.  The  patency  of  the  follicular  opening  he 
explains  by  these  being  thrown  into  relief  by  the  absorption  of 
the  papillary  layer  of  the  skin  of  the  interfollicular  space. 
The  pores  are  large  and  dilated,  distended  with  epithelial  ex- 
uviae of  a  yellowish  or  grayish  tint  of  color,  and  often  the  dry 
and  horny  exuviis  stand  up  prominently  fi-om  the  mouths  of #the 
follicles. 

lie  recommends  arsenic,  iron,  and  cod-liver  oil  internally; 
locally,  carbolic  acid,  solution  of  nitrate  of  mercury,  of  caustic 
potash,  tinct.  iodine,  iodglycerine,  ioduret  of  sulphur  ointment, 
white  precipitate,  and  acetic  acid.  As  this  list  shows,  he  regards 
this  disease  as  a  tedious  but  curable  one. 

Kohn  reports  the  results  of  his  special  studies  of  lupus  ery- 
thematosus in  ITebra's  wards,  and  gives  his  views  of  the  pa- 
thology of  the  disease,  agreeing  with  Ilebra,  Biesiadecki,  Neu- 
mann, and  Geddings,  that  it  is  due  to  trouble  in  the  sebaceous 
follicles.  lie  does  not,  however,  mention  Neumann's  discovery 
of  lupus  erythematosus  on  the  palms  (above  referred  to),  although 
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he  says  it  may  occur  there.  We  omit  giving  the  histological 
details  of  either  Geddings  or  Neumann,  since  they  are  evidently 
at  present  not  conclusive.  Kohn  admits  that  the  disease  occurs 
especially  in  patients  with  so-called  scrofula,  swollen  glands, 
chlorosis,  etc. ;  but  he  saw  it  in  perfectly  healthy  persons. 
Therefore  internal  treatment  may  be  necessary,  but  external 
local  applications  are  alone  to  be  depended  on.  He  gives  a  very 
valuable  account  of  each  and  all  of  these  as  used  in  Hebra's 
wards,  including  the  above  list  fi-om  Wilson.  The  indications 
are  to  remove  the  accumulated  sebaceous  secretions  by  oils, 
soap,  etc.,  and  the  application  of  caustic  potash,  a  drachm  to 
two  of  water,  concentrated  acetic  acid,  carbolic  acidi,  iodglycer- 
ine,  sulphur  as  paste,  arsenical  paste,  and  mercurial  plaster, 
with  which  last  he  has  obtained,  perhaps,  the  best  results  on  the 
whole. 

Wardwell  reports  in  two  cases  astonishing  success  from  lemon- 
juice  given  to  the  extent  of  that  of  three  lemons  daily. 

Geddings  explains  the  practical  application  of  the  means  of 
removing  the  secretions  and  the  application  of  the  stimulating 
ointment,  etc.,  as  above 

ACNE  DISSEMINATA 

is  still  the  bane  of  the  dermatologist.  Prof.  Virchow  says  that 
when  an  irritative  process  is  set  up  around  a  hair-follicle  by  the 
retention  of  its  secretion,  and  assumes  a  true  inflammatory  char- 
acter, "  there  result  the  various  forms  which,  since  Willan's  time, 
have  been  commonly  associated  by  dermatologists  under  the 
name  of  acne.  According  as  the  filled  and  occluded  hair-folli- 
cles produce  more  or  less  severe  effects  on  the  surrounding  tis- 
sues, the  character  of  the  acne  will  differ.  When  the  occlusion 
is  superficial  the  follicles  appear  in  the  form  of  comedones,  and 
a.  punctata  is  the  result.  When  it  lies  deeper,  and  the  neigh- 
boring structures  swell,  when  the  blood-vessels  become  dilated 
and  varicose,  and  when  pustules  appear,  we  call  the  appearance 
a.  rosacea.  Lastly,  when  the  skin  becomes  thickened,  a. 
imdurata  is  produced."  Neumann  says  acne  consists  in  an  Iti- 
flammation  of  the  vessels  surrounding  the  hair- follicles  and 
sebaceous  glands,  causing  a  collection  of  exudation  in  the  cutis 
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tissue  (Siinou).  The  hair-follicles  and  sebaceous  glands  are  here 
at  fault,  the  sebum  plug  prevents  further  discharge  of  the  secre- 
tion, and  thus  gives  rise  to  inflammation. 

As  to  treatment,  we  cannot  resist  quoting  Prof.  Hebra,  who 
says :  "  When  we  read  the  sort  of  treatment  recommended  in 
dermatology,  we  might  conclude  that  nothing  is  easier  than  to 
remove  a  follicular  inflammation  which  deforms  the  human 
skin,  and  to  banish  acne  from  the  face  whel-e  it  so  sorely  tries 
the  vanity  of  youth.  But  as  soon  as  the  measures  which  are  so 
nnu-h  vaunted  come  to  be  tried  in  practice,  we  are  quickly  forced 
to  the  opposite  opinion,  that  there  are  few  tasks  more  diffi- 
cult than  to  get  rid  of  divers  foi-ms  of  this  disease.  "  I  nnist 
confess  that,  in  spite  of  many  efforts,  I  have  not  yet  succeeded  in 
finding  a  remedy  by  which  acne  can  be  prevented  from  devel- 
oping itself,  or  quicJdy  got  rid  of  when  once  established." 

Soap,  sulphur,  ioduret  of  sulphur,"  mercurial  plaster,  etc., 
so  long  used  by  dermatologists,  are  still  employed.  It  requires, 
of  course,  study  and  experience  to  use  these  intelligently.  But 
all  good  authorities  acknowledge  and  their  patients  agree  as  to 
the  usefulness  and  necessity  of  proper  and  continued  treatment. 
Treatment  has  advanced,  in  that  the  ridiculous  ideas  of  the  past 
as  to  diet  of  one  kind  or  another  being  necessary,  fats  or  no  fats, 
alcohol  or  not,  etc.,  have  given  place  to  much  more  com- 
mon-sense views.  Here  and  there  lately  one  or  another  has 
recommended  what  they  have  found  successful  in  particular 
cases,  and  we  introduce  them  here,  but  always  under  the  shad- 
ow, so  to  speak,  of  the  qiiotation  from  Hebra  above  given.  Fer- 
rat  recommends  nearly  what  Hardy  used  at  the  St.  Louis  hospital, 
corrosive  sublimate  locally,  also  astringents  of  alum  and  peroxide 
of  iron,  or  proto-iodide  of  mercury.  Ross  says  that  after  watching 
carefully  a  case  of  acne  he  found  that  the  same  follicles  inflame 
and  re-inflame  at  successive  times,  and  he  therefore  advises  a 
small  incision  to  be  made  through  the  skin  over  the  follicle,  and 
a  fine  capillary  tube  charged  with  strong  nitric  acid  to  be  ap- 
plied. The  acid  penetrates  the  follicle,  but  does  not  burn  any , 
portion  of  the  skin  beyond  the  circumference  of  the  tube.  Gab- 
ler  reports  surprising  success  in  acne  jpunctata  from  glycerine, 
given  in  doses  of  two  dessert-spoonfuls  per  diem.    His  idea  is 
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that  it  traverses  the  sebaceous  follicles,  aud  thereby  modifies 
their  secretion. 

ACNE  EOSACEA. 

Pathology  recently  rather  points  towards  considering  this 
disease  as  not  belonging  under  acne  or  troubles  of  the  sebaceous 
glands  and  hair-fullicles,  but  as  really  a  formation  of  new  vascu- 
lar and  connective  tissue,  and  therefore,  although  it  is  often  as- 
sociated with  acne  disseminata,  it  is  properly  to  be  classed  among 
the  new  growths.  Clinical  experience  has  shown  that  although 
frequent  in  good-livers  and  wine-bibbers,  it  is  not  necessarily  re- 
stri(^ted  to  them.  Certain  cases  of  acne  rosacea  can  be  traced  to 
causes  of  a  more  or  less  definite  kind,  but  in  other  instances  we 
can  discover  no  condition  to  which  the  disease  can  with  any 
probability  be  attributed.  In  both  sexes,  and  at  all  periods  of 
life  (except,  indeed,  during  childhood),  it  often  enough  appears, 
without  the  slightest  ground  for  ascribing  it  either  to  drink  (in 
male  patients)  or  to  disorder  of  the  uterine  or  sexual  functions 
(in  females). 

As  to  treatment  /  in  the  first  degree  sulphur,  long  ago  rec- 
ommended by  Alibert,  is  still  used  in  the  form  of  soap,  wash, 
or  ointment.  Avoidance  of  heat  and  cold  and  irritation  of  the 
skin,  regulation  of  the  kind  and  amount  of  food.  In  the  second 
degree,  with  extensive  vascularities  and  even  large  excrescences, 
it  is  essential  to  destroy  the  dilated  veins,  or  at  least  render  them 
impervious.  The  quickest  way  of  effecting  this  is  to  make  a 
number  of  incisions  with  a  sharp  narrow  bistoury  or  cataract- 
knife,  so  as  to  cut  the  dilated  veins  longitudinally,  particularly 
those  of  which  the  hjops  are  plainly  visible,  being  gorged  with 
blood.  The  blood  should  be  allowed  to  flow  for  a  little  while, 
and  the  parts  should  then  be  touched  with  a  brush  dipped  in 
liquor  ferri  ])erchh>ri(Il.^  In  the  third  degree  the  nose  has 
greatly  altered  in  form,  and  enormously  increased  in  size,  al- 
though the  bones  and  cartilages  remain  unaffected.  Even  in 
such  a  case  one  can  cut  off  as  much  of  the  thickened  and  hyper- 
trophied  skin  as  may  be  necessary  to  reduce  the  part  to  a  beara- 
ble conditio]!. 

Mesterten  has  given  more  or  less  the  same  form  of  treatment 
22 
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above  noticed,  and  which  has  lonff  been  in  use.  Giiibont  irives 
an  account  of  treatment  of  acne  rosacea,  consisting  of  punctures 
witli  a  lancet  and  stimulating  applications,  the  success  of  which 
is  readily  explainable  from  the  above  description  of  anatomical 
relations  found  by  histologists.  AVant  of  intercommunication 
between  the  foreign  schools  naturally  causes  many  things  to  be 
rediscovered. 

ACTNE  KENT  AGRA,  OR  SYCOSIS, 

is  due,  so  recent  pathology  teaches,  to  pus  in  the  hair-follicle 
and  cell-proliferation  in  the  neighborhood.  There  is  at  present 
a  diversity  of  opinion  as  to  its  cause.  Grul)y,  Eazin,  Hardy, 
Anderson,  Kobner,  and  Michelson  hold  to  its  parasitic  origin. 
Wertheim  attributes  it  to  the  hair  being  too  large  for  the  sheath. 
Hebra,  Neumann,  and  of  course  Wilson,  deny  parasitic  origin 
to  sycosis.  Others  agree  that  we  may  have  more  or  less  the 
same  cutaneous  appearances  from  simple  inflammation  of  the 
hair-follicle,  and  also  produced  by  the  presence  of  the  vegetable 
fungus,  which,  when  it  is  present,  Ilebra  and  Xeumann  hold  to 
be  the  same  as  that  of  herpes  tonsurans. 

Treatment  of  this  disease,  whether  parasitic  or  not,  has  ad- 
vanced considerably  over  the  old  Roman  method  of  burning 
the  face  with  hot  irons.  Epilation  of  the  hairs,  shaving,  and 
stimulating  applications,  as  soft-soap,  sulphur  paste  and  soap,  and 
weak  red  precipitate  ointment,  will  readily  cure  this  once  for- 
midable complaint,  and  therefore  we  may  cease  to  administer 
internally  any  of  the  long  list  of  drugs  formerly  used,  whose 
names  still  lumber  up  the  chapters  on  sycosis  in  many  books. 
Stewart  reports  success  with  the  saturated  solution  of  nitrate 
of  potash,  applied  three  or  four  times  a  day  according  to  the 
amount  of  pain. 

XUPUS  TFI-GARIS. 

Certainly  since  the  days  when  the  worn-out  wood-cut  of  can- 
cer of  the  face  in  Druitt's  Surger}-  gave  our  students  the  idea 
that  such  was  the  effect  of  lupus,  both  pathology,  and  more 
especially  treatment,  have  matei-ially  advanced.  Many  an  otlior- 
wise  poor  wretcli,  both  male  and  female,  may  now  thank  Prof. 
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Hebra  that  the  treatment  he  long  ago  showed  to  be  so  success- 
ful has  restored  them  to  society,  mutilated  perhaps  by  the  dis- 
ease, but  still  not  so  revolting  in  appearance  as  to  deprive 
them  of  opportunity  of  earning  a  livelihood  or  of  associating 
with  friends  and  relatives.  A  knowledge  that  cod-liver  oil  in- 
tei'ually  and  thorough  application  of  solid  nitrate  of  silver  ex- 
ternally will  cause  lupus  to  heal  up  with  scars  only  simulating 
burns,  has  by  Hebra's  work  been  some  time  spread  abroad 
amongst  medical  men.  Certaiidy  it  is  a  great  pity  that  an 
equal  knowledge  of  the  exact  and  only  successful  method  of 
applying  this  caustic  has  not  been  disseminated  as  well.  With- 
out personal  observation  of  this  latter  it  is  but  seldom  carried 
out  as  it  necessarily  must  be.  Want  of  success  on  this  account 
explains  the  crnitradictory  accoimts  the  journals  are  full  of,  and 
the  reasons  why  so  many  internal  remedies  are  used  and  recom- 
mended. It  is  a  little  curious  to  see  success  reported  wherever 
the  solid  nitrate  sticks  were  used  (Purdon,  Milton),  or  a  caustic 
treatment  most  allied  to  it,  either  with  or  without  internal  treat- 
ment, for  instance  by  the  use  of  chromic  acid,  arsenical  paste, 
or  acetate  of  zinc.  Moreover,  one  after  another,  as  tliey  get 
hold  of  wliat  Ilebra  does  and  says,  lind  they  also  can  do  the 
same.  Mistakes  from  not  sejmrating  lupus  vulgaris  from  lujms 
erytJiematosics  (a  very  different  trouble),  and  also  from  mistaking 
spectjic  lupus  for  lupus  vulgaris,  readily  explain  unsatisfactory 
results. 

Besides  the  good  results  of  cod-liver  oil  and  iodide  of  potash 
internally  and  nitrate  of  silver  externally,  Hebra  lately  fur- 
nishes ns  with  his  success  with  galvano-caustic  in  lupus  tubercu- 
losus,  hypertrophicus,  and  sei'piginosus.  When  the  proper 
method  of  using  this  has  been  xmderstood  and  followed,  the 
same  success  lias  been  met  with.  Its  more  rapid  action  greatly 
reconnnends  it,  a  single  application  being  equal  sometimes  to 
twenty  of  solid  nitrate.  Lupus  itself  must  be  iinderstood  by 
one  who  uses  galvano-caustic  for  it.  Coolidge  gives  an  accnnrnt 
of  its  method  of  use.  (Carbolic  acid  for  the  lighter  forms  of 
lupus  maculosus  and  tuberculosus  has  been  lately  used  with 
success  and  found  to  be  a  powerful  caustic.  It  acts,  however, 
differently  from  nitrate,  beyond  the  spot  touched,  and  rather 
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muiriinifies  tlie  tissue  than  destroys  it.  Here  we  must  leave  the 
treatment  and  hasten  to  the  recent  advance  in  the  patholog}'^  of 
this  disease. 

As  lupus  is  gradually  more  and  more  studied  and  understood, 
the  desire  naturally  enough  showing  itself  here  and  there  to 
make  varieties  of  simple  stages  or  varied  appearances,  is  being 
resisted,  and  ol)servers  are  settling  down  to  following  those  who 
have  shown  the  best  results,  not  simply  reported  them. 

Till  quite  recently  the  external  anatomical  appearances  have 
been  alone  described ;  now  we  have  microscopical  examination 
from  Berger,  Pohl,  Wedl,  Auspitz,  Rindfleisch,  and  Neumann. 
The  last  sums  up  our  knowledge  by  saying  that  the  primary 
trouble  in  lupus  vulgaris  comes  from  the  cutis,  and  not,  as  in 
lupus  erythematosus,  from  the  sebaceous  glands.  The  cell-pro- 
lif ei'ation  pressing  to  tlie  surface  causes  the  appearances  Ave  have 
in  lupus  maculosus,  tuberculosus,  etc.  When  this  cell-prolifer- 
ation reaches  inwards,  it  causes  from  the  commencement  increase 
of  tissue.  Tlie  changes  are  in  general  these.  The  cells  of  the 
rete  Malpighii  exhibit  granular  contents  or  fat  granules  or  j^ig- 
ment,  the  coriura  is  succulent,  thicker,  the  papillae  broader,  the 
meshes  larger  than  in  the  normal  skin.  In  this  is  a  net-work  of 
fine  connective  tissue  fibres.  The  cutis  is  uniformly  filled  with 
groups  of  roundish  or  oval  cells.  The  subcutaneous  connective 
tissue  is  thicker,  the  fat  cells  scarce  or  quite  absent.  The  sudo- 
riparous glands  are  present,  blood  and  lymph  vessels  dilated, 
sebaceous  glands  scarce.  Papilke  larger  but  much  broader, 
though  here  and  there  quite  normal.  A  similar  infiltration 
occurs  in  the  subcTitaneous  cellular  tissue.  Cohn's  results  of 
microscopic  examination  of  lupits  hypertrophicus  must  be  com- 
pared with  this  description  also. 

ANTHEAX. 

Reverdie  has  lately  examined  the  causes  of  the  special  gravity 
of  anthrax  and  furuncle  of  the  face.  He  concludes  that  anthrax 
and  furuncle  have  a  special  danger,  due  to  their  being  readily 
complicated  by  phlebitis.  Tliis  phlebitis  of  the  face  is  fatal  by 
propagation  to  the  sinus  of  the  dura  mater,  or  by  becoming  a 
source  of  purulent  infection.    Anthrax  of  the  lips  more  than  of 
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other  parts  of  the  face  is  likely  to  be  complicated  by  phlebitis ; 
this  is  explained  by  the  peculiar  texture  aud  structure  of  these 
parts.  Anthrax  of  tlie  lips  is  perfectly  distinct  from  malignant 
pustule.  Phlebitis  invading  the  orbit,  shown  by  the  exophthal- 
m.os,  is  an  almost  certain  proof  of  invasion  of  the  sinus.  In- 
cision made  as  quickly  and  extensively  as  possible  seems  to  be 
the  best  method  of  preventing,  and  sometimes  of  arresting  the 
complication  of  phlebitis. 

Pritchard  recommends,  with  Physick  and  Travers,  the  treat- 
ment of  anthrax  by  caustics.  The  centre  is  to  be  burned  with 
caustic  potash ;  from  a  fourth  to  a  third  of  the  whole  induration 
must  be  destroyed.   He  also  uses  iodine  dissolved  in  collodion. 

MALIGNAUT  PUSTULE 

needs  the  knife  and  caustics  at  once,  to  stop  its  fatal  result,  ac- 
cording to  the  majority  of  observers.  It  is  a  disease  more  likely 
to  come  under  the  surgeon's  hands,  and  is  pretty  generally  ti'eated 
of  in  systematic  works.  We  therefore  here  but  mention  three 
special  recent  monographs  by  Rjiinibert,  Gaujot,  and  Bourgeois. 

BOUTON  d'aLEP,  DE  BISKARA,  DES  ZIBANS,  ETC. 

accordmg  to  Polak,  is  a  new  connective  tissue  formation  occur- 
ring on  the  outer  commissure  under  the  eye-lid,  cheek,  tip  of 
nose,  lips,  and  especially  on  the  lower  extremities.  It  attacks 
European  strangers,  and  is  endemic  from  Aleppo  to  Bagdad,  but 
also  seen  in  Cyprea,  Cairo,  Suez,  and  Teheran.  Natives  have  it 
from  one  to  seven  yeare  and  strangers  at  any  age.  It  comes 
but  once  during  life,  as  a  red  spot,  gradually  changing  to  a 
broken-down  papule.  The  edges  of  the  ulcer  when  formed  ai'e 
thick  and  infiltrated,  the  granulations  become  ichorous.  After 
eleven  to  fourteen  mouths  the  ulcer  clears  and  cicatrization 
occurs.  Applications  of  sulphuric  acid  are  recommended.  There 
are  repeated  notices  of  this  peculiar  form  of  ulcer  scattered 
here  aud  there  in  recent  medical  literature. 

Groescliel  and  Rigler  have  contributed  to  our  knowledge  of 
bouton  d'Alep,  and  in  Algeria  tlie  same  form  of  ulcer  is  fi-e- 
(]ncntly  described  under  the  name  of  bouton  do  Biskara,  des 
Zibans.    A  comparatis  e  study  of  the  Alei)po  boil  and  that  seen 
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m  Africa  is  given  by  ITamil  with  the  hibliographical  account. 
Treatment  recommended  was,  emolHents  during  the  inflannna- 
tory  period  of  ulceration,  mercurial  and  belladonna  ointments, 
and  diachylon  plasters!  It  seemingly  runs  its  course  under  any 
and  all  treatment. 

These  forms  of  ulceration  have  been  shown  to  be  quite  dis- 
tinct from  what  has  recei\ed  the  name  of  3fozambique  ulcer. 

EODENT  CANCEE  AND  ULCUS  HOMA 

have  been  particularly  described  with  cases  by  Moore  and 
Zedelhoff  respectively.  They  come,  perhaps,  more  properly 
under  general  surgery  than  dermatology. 

HYPEETEOPHY  AND  ATKOPIIY  OF  THE  SKIN.  SCLEEEMA  OE  SCLEEQ- 

DEEMIA. 

Enough  cases  (over  40)  of  this  rare  disease  have  already-  been 
reported  in  the  various  journals  to  make  quite  a  book,  aiid  we 
forbear,  therefore,  giving  the  references.  Walter  reports  an 
anatomical  examination  of  the  skin.  The  microscopical  results 
of  Neumann,  Arning,  and  Forster  have  varied.  There  has  been 
seen  increased  pigment,  hypertrophy  of  the  elastic  tissue  and  of 
the  connective  tissue. 

Sclerema  neonatorum  has  also  been  microscopically  ex- 
amined, and  connective  tissue  proliferation  found  by  Forster 
and  by  Loschner.  Che^Teut  found  in  the  blood  two  color- 
ing matters  not  belonging  to  the  gall-coloring  matters,  indicat- 
ing a  change  of  coloring  matter  which  Henning  has  shown  to 
resemble  indigo. 

Fagge  shows  that  Addison's  keloid  is  the  scleriasis  now  so  of- 
ten noticed.  Lombroso  reports  in  detail  a  case  he  calls  maJcro- 
somie,  strongly  resembling  sclerema.  Here,  also,  WaiTcn's  histo- 
logical examination  of  true  keloid  should  be  mentioned. 

Rhino-scleroma. — A  peculiar  new  formation  has  been  seen  by 
Ilebra  in  already  nine  cases.  It  occurs  on  the  nose,  upper  lip, 
forehead,  and  cheek,  very  like  a  syphilitic  sclerosis  of  the  pre- 
puce. There  is  a  hard  ivory-like  feel  to  the  part,  the  color  va- 
rying from  normal  to  dark  reddish-brown.  It  progresses  slowly, 
and  has  no  pain.    Kolm's  examination  showed  it  to  be  a  cell-in- 
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filtration  of  the  upper  layers  of  the  coriuni  and  the  whole  papil- 
lary body,  llebra  places  it  next  granidation  sarcoma  (Virchow) ; 
when  it  stuifed  the  nostrils,  he  reduced  it  with  caustic  potash, 
and  there  was  no  return. 

Cutaneous  horns  are  here  and  there  but  rarely  reported. 
One  in  a  peculiar  position  is  reported  by  Shaw  on  the  eye-lid. 

Neumann  describes  a  retrograde  process  in  the  cutis  of  old 
persons,  whereby  the  fibrous  bundles  of  the  cutis  quite  disap- 
peared, and  for  them  was  substituted  a  homogeneous  mass 
much  resembling  coagulated  size.  Nerves  and  vessels  seem  to 
have  quite  disappeared,  and  as  little  was  to  be  found  of  the 
other  adnexa  of  the  skin.  The  whole  cutis  was  greatly  thinned, 
and  tlie  tissue  of  the  specimen  cracked  both  longitudinally  and 
transversely,  possiBly  due  to  tlie  preparing,  showing,  however, 
great  brittleness.  These  are  similar  changes  to  those  seen  by 
Lindwum  and  Buhl  in  a  case  of  hypertrophy  and  ulceration  of 
the  skin  with  auiyloid  degeneration  ;  by  Weber  in  the  vessels  of 
the  skin  of  the  face  ;  and  by  Barensprung  at  the  bottom  of  an 
indurated  chancre.  These  degenerations  start  from  the  vessels, 
and  hence  indicate  a  severe  disturbance  of  nutrition  of  the 
whole  organism. 

These  glassy  swellings  Weber  regards  as  hyaloid  degeneration. 
According  to  him,  it  starts  from  the  finest  arteries  quite  gener- 
erally,  and  later  spreads  to  the  parenchyma  cells  of  the  special 
organ  affected.  The  epithelium  of  the  arteries  is  first  affected, 
and  from  this  the  whole  arterial  wall,  which  thus  becomes  ho- 
mogeneous. The  process  leads  to  narrowing  of  the  diameter  of 
the  tube.  The  other  tissues  soon  follow  the  arteries.  Weber 
thinks  that  the  protoplasma  itself  is  changed,  special  substances 
being  brought  to  it  with  the  blood,  which  are  at  the  same  time  the 
excitors  of  the  abnormal  change  of  the  proto])lasma.  Further 
research  is  needed  to  clear  up  the  origin  of  this  change  of  the 
epithelium  in  the  arteries.  First,  whetlier  the  epithelium  cells 
of  the  finest  arteries  are  really  the  points  of  stai'ting,  since  in 
similar  processes  in  other  organs  it  is  (]uite  clear  that  tluiy  (;om- 
mence  outside  of  the  inner  lining,  whereljy  the  latter  is  jmshed 
inwards  in  the  form  of  a  protid^erance,  necessarily  reducing  the 
size  of  the  vessels,  for  example  in  the  arteries  of  the  brain. 
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Wilson  has  seen  aiid  described  some  cases  of  false  cicatrices 
or  linear  atrophy  of  the  skin.  These  are  also  described  by 
Wilks. 

Vernois  has  published  a  pamphlet  in  which  he  gives  the  sev- 
eral portions  of  the  body  in  which  callosities  will  be  found,  ac- 
cording to  the  occupation  followed,  and  also  the  stains,  marks, 
etc.,  on  the  hands  of  workmen.  This  is  of  some  value  in  a 
medico-legal  point  of  view. 

HYPERTKOPHY  OF  PIGMENT. 

The  discoloration  of  the  skin  accompanying  what  is  kno^vn  as 
Addison's  .disease,  should  perhaps  be  here  mentioned,  although 
the  affection  belongs  more  properly  to  clinical  medicine.  Mar- 
tineau  has  recently  given  a  resume  of  what  has  been  written  on 
this  disease,  and  introduced  some  cases,  including  their  anato- 
my and  pathology.  Except  as  simulating  .some,  it  hardly  belongs 
among  cutaneous  affections. 

The  subject  of  chromidrosis  has  recently  attracted  attention, 
and  cases  here  and  there  been  seen  by  competent  observers. 
Mericourt  published  a  memoir  on  it,  in  which  Robin's  chemical 
examination  of  the  material  secreted  is  given.  Robin  states  that 
it  is  not  a  substance  foreign  to  the  human  oi'ganisra.  Its  char- 
acter proves  it  to  be  a  species  of  coloring  material  analogous  to 
that  which,  long  known  as  cyanourine,  colors  the  urine  in  certain 
morbid  conditions  a  bluish-brown  to  black. 

Foote  relates  two  cases,  and  tabulates  the  reports  of  tliirty -eight 
others  so  far  observed.  Chemical  analysis  showed  the  coloring 
matter  to  be  allied  to  the  indigo  compounds.  The  theory  of 
coloration  in  chromidrosis  is,  that  the  indican  exists  in  the  blood 
in  certain  unhealthy  conditions.  It  is  colorless  and  soluble, 
especially  in  an  alkaline  fluid.  The  indican  is  secreted  by  the 
sudoriparous  glands,  still  colorless.  It  is  now  dehydrogenatcd, 
and  finally  oxidized  (according  to  temperature,  etc.)  into  brown 
or  blue-indigo.  The  indigo-red  does  not  seem  to  be  fonned. 
Wlien  the  blue  is  very  abundant  and  dee])  in  color,  it  appears 
black.  In  blue  coloring  of  the  lids  the  urine  showed  by  test 
no  color.  Dermatologists  have  thus  proved  by  the  chemist's  as- 
sistance, that  the  skin  does  excrete  certain  coloring  matters. 
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Jeaiuiin  wrote  a  thesis  on  the  cutaneous  pigmentation  in  pul- 
monary phthisis,  in  which  he  shows  that  consumptives  often  ex- 
hibit pigment  spots  on  the  face  resembling  those  of  pregnant 
women,  lie  thinks  the  absence  of  hemorrhages  in  such  pa- 
tients noticeable.  As  to  the  nature  of  the  pigment,  one  theory 
supposes  is  to  be  fatty  pigment,  and  another  that  it  arises  from 
decomposed  hematine. 

Smith  has  communicated  an  article  on  morbid  pigmentation 
of  the  skin,  in  which  he  states  what  is  known  and  theorizes 
concerning  these  coloring  matters.  He  forms  a  chromatic  scale 
with  indigo  from  the  urine  at  one  extremity  and  hsemato-crys- 
talline  at  the  other. 

Atrophy  of  cutaneous  pigment  takes  place  not  only  in  con- 
stitutional diseases,  such  as  elephantiasis  Grsecorum,  etc.,  but 
it  has  been  repeatedly  observed  in  the  colored  races  when  the 
patient  was  perfectly  healthy,  and  on  those  parts  of  the  body  ex- 
posed to  the  sun.    Of  its  cause  we  seem  to  know  nothing  new. 

Ilijpertropliy  of  the  cutaneous  appendages,  the  liair  and 
nails,  can  be,  perhaps,  hardly  considered  a  disease,  yet  the  ex- 
cessive growth  of  the  former  in  unnatural  positions,  is  an  ex- 
ceedingly disagreeable  trouble  both  for  the  patient  and  the 
physician  who  attempts  to  get  rid  of  it.  A  number  of  cases 
have  been  recently  collected  by  Beigel,  many  of  them,  so  to 
speak,  historical.  We  have  nothing  new  to  report  in  reference 
to  the  pathology  or  treatment  of  excessive  formation  of  hair  or 
of  its  malposition,  of  which  there  are  several  curiosities  re- 
ported. Wliat  was  called  plica  Polonica,  and  supposed  to  be 
excessive  and  peculiar  growth  of  the  hair  of  the  scalp,  is  at 
present  known  to  be  due  to  tangling  of  uncombed  and  un- 
washed hair  on  unwashed  heads,  matted  together  by  secretions 
and  excretions  as  well  as  additional  foreign  dirt.  Hamburger 
has  gone  througli  witli  the  subject  quite  exhaustively,  and  dis- 
posed of  it  as  has  every  other  dermatologist. 

ATROPUY  OF  THE  UAIR. 

Curious  cases  are  reported  of  sudden  partial  or  total  loss  of 
hair  from  the  head  or  body.  Todd  reports  complete  loss  of 
hair  of  the  head  and  body  resulting  from  a  fall  on  the  head 
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and  concussion  of  the  brain.  Wilson  reports  cases  of  loss  of 
hair  fi-om  deranged  innervation,  apparently  hereditary  in  some 
cases.  Loss  of  hair  from  deranged  innervation  has  also  been 
noticed  by  Romberg,  Ravatou,  Simon,  and  Murray. 

There  is  a  form  of  seborrhoea  of  the  scalp,  accompanied  by 
falling  out  of  the  hair,  well  described  by  Alibert  and  Ilebra 
amongst  others,  which  Pincus  has,  however,  recently  more 
closely  studied.  He  has  also  seen  it  in  a  lad  of  twelve  years, 
lie  distinguishes  pointed  hairs  not  showing  the  end  cut  by  the 
scissors,  not  over  two  inches  long,  found  towards  the  borders  of 
the  scalp ;  they  grow  slower,  and  last  from  four  to  nine  months, 
whilst  those  hairs  showino-  mark  of  the  shears,  or  the  lontr  hairs 
of  women,  last  from  two  to  four  j'ears.  By  absolute  count  and 
examination  he  found  a  constant  I'elation  between  them,  and 
their  daily  dropping  off  stood  1.17,  1.15,  and  1.9,  etc.  In  this 
alopecia  the  relative  number  of  pointed  hairs  dropping  off  is 
increased,  although  the  total  loss  may  be  the  same.  This  is  the 
test  as  to  whether  the  first  stage  of  alopecia  is  coming  on, 
which  is  characterized  bv  the  decrease  of  the  growth  in  length. 
The  second  stage  is  characterized  by  a  decrease  in  the  thickness 
of  the  hair.  These  examinations  of  Pincus  are  extremely  in- 
teresting, and  explain  what  is  considered  as  premature  baldness. 
In  the  first  stage  treatment  is  of  avail,  but  seemingly  not  so  in 
the  secoiid.  It  consists  in  the  use  of  various  stimulatmof  lo- 
tions  and  ointments. 

The  circumsci'ibed  loss  of  hair  called  alopecia  areata  (Ilebra, 
Neumann),  porrigo  decalvans  (Willan),  alopecia  circumscripta, 
or  area  celsi  (Fuchs),  alopecia  occidentalis  (Wilson),  vitiligo 
capitis  (Cazenave),  phytoalopecia  (Gruby),  etc.,  has,  since  the 
discovery  of  vegetable  parasites,  been  generally  reckoned  among 
.  the  fungous  diseases;  but  more  recently  this  has  been  disputed 
by  many  good  observers,  who  could  not  find  traces  of  spores. 
Neumann,  Barensprung,  Hutchinson,  Veil,  Boeck,  Scherenberg, 
Hiudfieiseh,.  Duhring,  Pincus,  Drysdale,  et  alii,  refuse  from  ob- 
sei'vation  the  fungous  origin,  whilst  others  hold  to  it  from  equal 
microscopic  examination,  having  found  the  ?n{crosporon  ando- 
nini.  Whether  a  fungus  is  the  real  cause  of  this  form  of  cir- 
cumscribed loss  of  hair,  hut  is  only  found  at  certain  stages,  yet 
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remains  to  be  detenuined.  Treatment  consists  in  most  ener- 
getic irritation  of  the  skin. 

That  the  continued  use  of  arsenic  causes  a  gradual  alopecia 
which  is  recovered  fi-om  on  stopping  the  medicine,  has  been 
long  known,  but  recent  observation  of  Wyss  shows  that  a  cir- 
Gumscrihed  loss  of  hair,  a  true  alopecia  areata,  may  occur  from 
arsenic. 

Spiess  speaks  of  a  peculiar  loss  of  hair  from  atrophy  of  the 
bulb,  by  which  the  nutrition  of  the  whole  hair  is  perverted. 
The  part  next  the  bulb  undergoes  a  change  and  exhibits  air 
spaces.  If  the  root  is  atrophied,  the  hair  readily  falls  out  or 
breaks  off  close  to  the  skin,  where  the  air  spaces  render  it  thin- 
ner and  brittle. 

JSTeumann  speaks  of  a  peculiar  alteration  of  the  shaft  of  the 
hairs  of  the  upper  lip  and  arm-pit.  Two,  three,  or  more  sharply 
defined  swellings  encircle  the  hair.  At  these  the  hair  cracks  in 
handling,  and  by  pulling  breaks  up,  looking  as  if  singed.  ISTeu- 
mann  could  only  find  under  the  microscope  the  cortical  sub- 
stance fibrous,  but  no  foreign  substance.  In  one  case,  however, 
he  saw  2>8orospermia,  such  as  Lindemann  found  in  a  girFs 
hair  wlio  had  suffered  a  long  time  from  headache,  and  which 
Lebert  also  found  in  the  hair  of  a  patient  with  favus.  These 
have  been  found  in  the  liver,  and  Neumann  considers  their  na- 
ture unknown,  although  others  regard  them  as  a  further  devel- 
opment of  the  (jregarin.es. 

Beigel  describes  a  similar  knot-like  swelling  he  attril)uted  to 
collections  of  air.  I^eumann  refers  them  to  want  of  due  nu- 
trition of  the  hair  shaft,  as  he  has  seen  the  same  in  sycosis. 
Rapid  drying  of  the  cortical  miglit  cause  them.  Tlie  fatty 
acid  of  the  sudor  of  the  arm-pit  could  also  produce  this  result. 

ATEOPUY  OF  PIGMENT  IN  THE  UAIR. 

Elanching,  from  advancing  old  age,  is,  of  (jourse,  due  to  lack 
of  pigment  formation;  but  sudden  blanching,  or  ])ai-tial  loss  of 
color  in  the  hair,  has  now  been  several  times  observed,  and  its 
cause,  to  a  certain  extent,  ascertained.  Landois  found  the  sud- 
den blanching  to  be  due  to  the  prescn<te  of  air  in  the  medulla, 
and  sometimes  also  in  the  cortical  portion,  without  interference 
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of  the  natural  pigment.  "Wilson  related  a  case  wliere  the  hairs 
were  alternately  white  and  brown  in  bands,  and  would  explain 
it  by  the  brown  being  the  growth  of  the  day  and  the  white 
that  of  the  night ;  but  Landois  examined  some  of  the  hairs  from 
the  case,  and  showed  the  white  rings  were  longer  than  could 
possibly  grow  in  twelve  hours.  Brown-Sequard  observed  in  his 
own  beard  sudden  blancliing  of  the  hairs,  i.  e.,  within  less  than 
twelve  hours. 

As  Neumann  says :  "  ITow  the  air  gets  into  the  hair  is  still  a 
mystery."  He  subjected  black  hairs  to  a  pressure  of  thirty  at- 
mospheres under  an  air-pump  for  several  months,  and  could 
find  no  change  of  color  under  the  microscope,  or  any  signs  of 
air  in  them.  He  also  could  produce  no  change  of  color  by 
pumping  air  into  the  hollows  of  the  hedge-hog's  quills.  More- 
over, the  hairs  of  some  animals,  as  the  rabbit,  have  the  medul- 
lary canal  partly  filled  with  air  and  pai-tly  with  cells,  yet  there 
is  an  uniform  color. 

We  have  thus  given  a  running  sketch  of  what  has  been  re- 
cently discovered  as  to  pathology  and  treatment  of  hypertrophy 
and  atrophy  of  the  skin,  and  its  appendages,  the  hair  and  nails. 
It  seems,  however,  proper  to  briefly  mention  some  anatomical  re- 
sults of  practical  importance  which  have  been  lately  publi>hed. 

Biesiadecki  has  in  the  Yienna  Academy  Reports  contributed 
largely  to  our  knowledge  of  the  anatomy  and  physiology  of  the 
skin.  Meissner  published  a  valuable  monograph  on  the  papillae, 
nerves,  vessels,  and  sense  of  touch  in  the  skin.  Langer  gives 
some  interesting  observations  on  cleavage,  or  separation  of  the 
fibres  of  the  skin,  on  thrusting  sharp  instruments  through  it. 
B}'  drawings  he  shows  what  the  general  direction  of  the  filjres 
in  various  parts  of  the  integument  is,  and  how  cuts  made  in 
one  or  the  other  direction  would  close  or  gape  on  stretching. 
Important  points  medico-legally.  He  also  published  observa- 
tions on  the  power  of  stretching  of  the  skin.  Wertheim  re- 
ported his  researches  on  the  structure  of  the  hair-follicle,  de- 
ducing some  practical  points  as  to  the  growth  of  the  hair. 

Goette  has  published  an  extensive  monograph  on  the  morphol- 
ogy of  the  hair.  In  this  he  concludes  that  in  man,  and  probably 
in  all  hairy  animals,  there  are  two  kinds  of  hairs  distinct  in  their 
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development  and  growth,  and  different  in  form.  The  first  are 
those  generally  recognized  with  a  hair-bulb  and  an  inner 
sheath,  whilst  the  second  grow  independently  of  a  papilla,  end- 
ing in  club  form  and  without  sheath,  hitherto  identified  with  a 
retrograde  metamorphosis  of  the  former.  The  laws  of  growth 
of  both  kinds  -are  in  general  the  same  throughout,  independent 
of  species,  age,  etc. 

VEGETABLE  PAKASITES  OF  THE  SKIN  AND  ITS  APPENDAGES. 

• 

The  last  few  years  have  not  added  a  great  deal  to  our  knowl- 
edge of  the  pathology  and  treatment  of  those  affections  of  the 
skin  due  to  the  presence  of  the  vegetable  parasites.  Except 
among  such  unbelievers  as  Wilson  and  his  imitators,  it  is  now 
pretty  generally  conceded  that  the  following  fungi  are  found  in 
and  on  the  skin  and  its  appendages : — 

1st.  The  achf)rion  Schonleini  in  favus. 

2d.  The  tricophyton  tonsurans  in  herpes  tonsurcms. 

3d.  The  miscrosporon  furfur  in  pityriasis  versicolor. 

4th.  A  fungus  in  the  7iails,  in  parasitic  sycosis,  and  in  eczema 
marginatum. 

It  is  under  the  fourth  headin^r  that  recent  investigation  has 
given  us  new  information.  A  fungus  has  repeatedly  been  found 
in  the  nails,  by  Meissner,  Guddeii,  Yirchow,  Ripping,  Bazin, 
and  Wagner.  Specimens  of  these  last  cases  were  microscopically 
examined  by  Neumann,  who  delineates  the  fungus  found.  Yir- 
chow and  Meissner  consider  the  fungus  as  probably  identical 
with  that  of  favus. 

With  regard  to  sycosis  it  is  admitted  that  whilst  there  is  a  form 
of  follicular  infiammation  simulating  parasitic  sycosis,  yet  that 
this  latter  does  exist.  The  question  is  still  in  abeyance  as  to 
whether  parasitic  sycosis  always  takes  its  origin  from  herpes 
tonsurans,  as  held  by  Baziii  and  Kobner,  also  Michelson  and 
Neumann,  whose  microscopic  results,  however,  we  will  not  here 
introduce.  Panturri  sums  up  his  results  of  the  study  of  sycosis 
thus  ;  Phytosykosis  is  directly  due  to  herpes  tonsurans  ;  it  is  still 
contagious  after  all  appearances  of  herpes  tonsurans  have  disap- 
peared. The  parasitic  is  found  in  the  hair  piercing  the  pustules 
and  papules,  and  around  it.  It  is  identical  with  the  f  uugus  of  her- 
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pes  tonsurans.  Phytosykosis  has  morphological,  clinical,  and 
anatomical  characteristics  distinguishing  it  from  idiopathic  syco- 
sis OY  folliculitis  harhce. 

Ilebra  does  not  believe  in  the  parasitic  nature  of  sycosis,  as 
also  of  course  Wilson.  JSTayler  and  Hutchinson  are  unbelievers. 
Anderson's  microscopic  results  convince  him  of  the  presence  of 
a  fungxis  in  parasitic  sycosis. 

Eczema  marginatum  is  the  name  Ilebra  gave  to  a  peculiar 
form  of  cutaneous  eruption  occurring  mostly  on  the  scrotum  and 
adjacent  part  of  the  thighs,  and  spreading  outwards  so  as  to  cov- 
er such  a  space  as  the  I'einforcing  of  cavalry  pants  usual  does, 
coming  up  in  front  to  the  navel.  It  also  appears  in  the  arm-pits. 
The  name  he  gave  it  explains  its  appearance.  It  was  very  re- 
bellious to  treatment.  We  need  not  here  dwell  on  the  special 
characteristics  of  eczema  marginatum,  which  are  in  reality  those 
of  herpes  tonsurans  vesiculosus  combined  with  intertrigo. 

Kobner  in  1864  was  the  first  to  show  the  presence  of  a  fungus 
in  this  disease,  upon  which  it  depended,  and  that  the  fungus  was 
that  of  herpes  tonsurans.  This  was  quicldy  substantiated,  amongst 
others  especially  by  Pick,  naturally  combated  by  Ilebra,  but 
finally  acknowledged  by  him ;  only  he  holds  that  it  is  not  identi- 
cal with  herpes  tonsxTrans  in  a  clinical  point  of  view  at  least. 
Neumann's  summary  is  tliat  in  existing  intertrigo  a  fungous 
growth  may  change  it  to  eczema  marginatum.  A  fungous 
disease  when  present,  herpes  tonsurans  or  pityriasis  versicolor, 
favored  by  locality  {i.  e.  complicated  with  intertrigo)  may  devel- 
op into  eczema  marginatum.  In  the  early  stages  of  the  disease 
the  fungus  is  almost  never  absent;  when  the  affection  has  lasted 
for  some  time  it  generally  is  not  found.  The  fungus  found  can 
be  cultivated  \nio jpencilium  glaucum  or  tricotheciuvi.  These  re- 
sults, except  the  last,  are  in  agreement  with  Pick  and  Kobner's 
researches,  of  which  they  are  the  continuations. 

Two  points  in  reference  to  famis  lately  discovered  should  be 
here  mentioned,  namely:  Pick  found  a  time  favus  crust  on  the 
glans  penis,  and  on  the  most  careful  examination  he  could  not 
detect  any  hair  whatever.  This  therefore  stands  against  Bazin's 
assei'tion  that  favus  may  appear  on  all  parts  of  the  body  except 
where  there  are  no  hairs. 
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Simon  speate  of  what  has  not  been  previously  noticed,  namely, 
atrophy  of  the  skiill  over  places  where  f  avus  had  existed.  How 
'  this  can  take  place  is  difficult  to  conceive  of,  since  the  skin  was 
perfectly  movable  over  the  atrophied  portions  of  the  bone. 

Paxton  noticed  a  parasitic  condition  of  the  hairs  of  the  axilla, 
which  proves  to  be  what  Ilallier  has  described  and  considers  to 
consist  of  threads  of  leptothrix,  anastomosing  so  as  to  form  a  fine 
net-work. 

Hebra's  clinical  ex^ieri mentation  and  exjjerience  induced  him 
to  think  that  all  the  parasitic  diseases  were  due  to  one  and  the 
same  fungus,  the  differences  observable  being  dependent  on  the 
stages  of  development,  influenced  by  the  age  of  the  patient  and 
the  seat  of  the  affection.  In  this  Ilebra  is  supported,  also,  by  the 
clinical  observations  of  Pick  and  Kobner.  We  do  not  propose  to 
enter  the  discussion  here,  as  being  foreign  to  this  article  ;  but  it 
is  proper  to  state  that  Ilallier,  pui-suing  the  same  inquiry  from  a 
purely  botanical  point  of  view,  entirely  confirms  these  observa- 
tions of  Ilebra,  Pick,  and  Kobner. 

In  reference  to  the  treatment  of  vegetable  parasitic  diseases,  we 
must  say,  as  in  reference  to  so  many  other  cutaneous  affections, 
namely,  that  the  number  of  specific  remedies  proposed  and  ad- 
vocated, are  hardly  surpassed  b}^  the  number  of  writers  who 
have  had  something  to  say  about  them  or  themselves.  We  are, 
.  however,  not  very  much  ahead  of  the  pretty  successful  methods 
of  ease  and  treatment  suggested  long  ago,  when  the  true  nature 
of  these  troiibles  was  ascertained.  The  internal  and  external 
use  of  carbolic  acid  has  naturally  been  recently  tried,  and  Neu- 
mann says  in  reference  to  its  efPect  in  preventing  the  germina- 
tion of  the  lower  vegetalde  organisms,  that  it  has  this  power, 
but  must  be  used  much  stronger  than  generally  spoken  of.  A 
solution  of  Tj-J-^  to  rnust  be  repeatedly  used,  or  the  less  fre- 
quent application  of  a  very  concentrated  solution  of  the  acid. 

ANIMAL  PARASrrKS  OF  Tni<:  nUMAN  SKIN. 

Our  knowledge  of  the  anatomy  and  physiology  of  the  human 
animal  ]iarasites  has  been  recently  much  increased  by  the  re- 
searches of  Bourgignon,  Gerlach,  Furstenbei'g,  Ilebra,  Gudden, 
and  Landois.  They  have  not  naturally  so  very  much  contributed 
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to  our  pathology  and  treatment  of  tlie  cutaneous  affections  causeJ 
by  the  presence  t)n  or  in  tlie  skin,  of  these  animal  parasites.  An 
important  and  interesting  anatomical  point  has  been  noticed  by 
Landois,  who  has  given  an  exhaustive  description  of  the  Innnan 
pediculi,  very  perfectly  illustrated.  In  his  brief  historical  sketch 
closing  the  articles,  he  expresses  himself  as  believing  possible  the 
fearful  stories  of  persons  infected  with  swarms  oi  these  vermin, 
which  have  now  and  then  been  reported  and  as  often  doubted.  As 
an  anatomist,  he  has  shown  the  possibility  of  the  existence  of  the 
so-called  covered  lice  ulcers,  spoken  of  in  these  cases.  lie  says 
that  the  lice  do  not  eat  their  way  through  the  skin  into  the  sub- 
cutaneous cellular  tissue,  but  bore  in  by  their  sucking  appara- 
tus. There  is  nothing  remarkable  in  an  animal  that  breathes 
by  tracheae  thus  living  under  the  skin.  Amoilg  the  fleas,  the 
pregnant  female  flea  passes  most  of  her  life  under  the  skin  in 
which  it  has  bored,  and  there  lives  as  a  parasite.  The  same  is 
the  case  with  the  acari.  Nitsch  found  in  a  king-fisher  hypode- 
ras  is]}ida  under  the  skin,  and,  in  a  pelican,  a  still  larger  spe- 
cies of  acarus  under  the  skin  of  the  breast,  as  also  Ehrenberg 
in  an  ibis,  and  a  dysporus  sula  in  some  other  bird. 

We  can  now  also  better  understand  the  existence  of  those  im- 
mense tumuli  of  the  sarcoptes  hominis,  first  noticed  by  Boeck 
and  Daniellsen  in  their  work  on  Leprosy,  in  1848,  and  since 
occasionally  seen  by  European  observers. 

Gull,  and  later  Fagge,  have  advised,  as  a  means  of  diagnosis 
of  scabies  (rather  a  method  of  finding  the  animal),  to  examine 
the  detrita  of  the  cuticle  and  accumulated  crusts.  Under  the 
microscope,  ova,  young  acari,  and  detrita  of  mature  ones,  are 
seen.  Boiling  in  a  solution  of  caustic  soda  dissolves  the  epider- 
mis, and  leaves  the  acari  and  ova  untouched. 

Treatment  of  all  the  animal  parasitic  troubles  has  advanced,  in 
that  there  is  a  more  general  recognition  of  the  frequent  occur- 
rence of  head,  body,  and  clothes  lice;  and  here  and  there 
praiseworthy  attempts  are  made  to  establish  the  truth,  that  they 
cause  pruritus,  or  itching,  which  lias  nothing  to  do  with  a  fear- 
ful disease  above  mentioned,  namely,  prurigo.  Confounding 
these  two  words  has  led  to  evident  confusion  between  the  two 
distinct  diseases. 
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The  old  methods  of  treatment  so  long  employed  at  the  great 
hospitals  in  Europe,  where  thousands  of  patients  with  scabies 
are  annually  treated,  as  also  at  the  military  hospitals  through 
which  the  recruits  and  soldiers  with  itch  pass  from  the  immense 
standing  armies,  have  gradually  been  adopted  over  the  world, 
no  matter  whether  the  acarus  was  forgotten  or  remembered, 
found  or  escaped  detection.  Those  dermatologists  who  had 
large  civil  practice  as  well  as  hospital  work,  learned  that  the 
treatment  so  quickly  successful  on  a  thick-skinned  peasant, 
woiild  not  do  for  the  common  integument  of  a  delicate  child  or 
female,  a  large  number  of  whom  constantly  come  under  his 
hands  for  cure  of  scabies.  Therefore,  nowadays,  in  killing  the 
sarcoptes  hominis  in  the  cutis,  we  have  to  take  into  consideration 
the  patient's  age,  sex,  duration  of  the  trouble,  vulnerability  of 
the  cutaneous  surface,  and  its  special  condition  at  the  time  of 
cure.  In  other  words,  had  we  any  means  of  at  once  killing  every 
acarus  on  the  body,  there  would  still  be  left  an  eczematous  con- 
dition requiring  continued  and  careful  treatment.  Moreover, 
in  curing  the  itch  we  must  break  down  the  epidermis,  and  thus 
get  at  the  insect  beneath,  to  destroy  it.  But  remedies  which 
will  do  this  also  greatly  irritate  and  temporarily  increase  the 
eczematous  condition.  Hence  the  aim  of  treatment  is  to  find 
what  remedies  will  kill  the  acarus  and  at  the  same  time  heal  the 
eczema,  or  artificial  irritation  caused  by  the  constant  scratching. 
This  has  been  Ilebra's  study,  and  that  he  has  be'en  very  success- 
ful is  proved  by  his  treatment  being  followed  all  over  the  world,' 
and  already  so  long  that  it  is  not  recent,  although  very  many 
physicians  seem  still  unacquainted  with  it.  Wliite  has  given  an 
ample  resume  oi  it,  as  also  Anderson  and  others.  Hebra's  book 
gives  it  in  extenso. 

Lately  what  was  previously  recommended  has  been  more 
thoroughly  carried  out,  namely,  the  use  of  some  of  the  balsams 
and  gums  in  killing  the  sarcoptes  hominis.  Burchardt  attributes 
the  first  recommendation  of  the  use  of  balsam  of  Peru  to  Dr. 
Boeck  in  1853.  The  time  taken  in  his  methods  of  treatment 
was  too  long.  Dr.  Gieffers  was  more  successful  with  this  gum 
in  the  Charite  Hospital  at  Berlin.    Biirensprung  then  took  it  up 

there,  and  Burchardt  reports  the  results  of  an  improved  method 
23 
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of  use.  The  patient  is  to  rub  himself  with  the  balsam  in  the  most 
thorough  manner  (iipon  which  the  resvQt  depends)  from  chin  to 
toes,  especially  those  places  where  the  itch  mite  seeks  its  living. 

Pastan  first  recommended  sty  rax  liquid  us  for  scabies,  and 
Schultze  compares  this  with  balsam  Peru.  Pastan's  mixture  is 
1  styrax,  1  ol.  oliv.  Schultze's,  4  styrax,  1  spr.  -^-ini  rect,  \  ol.oliv. 
twice  nibbed  in  during  twenty-four  hours  suffices,  but  every 
crack  and  crevice  of  the  skin  must  be  included.  Styrax  does 
not  spoil  the  linen  and  does  not  smell  bad.  The  patient  is  not 
to  wa.-;h  till  after  the  treatment. 

Frohlich  has  lately  tried  balsam  of  copaiba,  which  he  says  re- 
quires four  to  six  rubbings,  the  patient  taking  no  bath  during 
the  two  or  three  days  necessary  for  this. 

The  use  of  these  remedies  with  women  and  children  whose 
skins  are  too  tender  to  bear  what  will  act  more  rapidly,  is  a  gain 
in  treatment.  But  it  must  not  be  forgotten,  as  the  practitioner 
will  soon  find  out,  that  these  as  well  as  petroleum,  recommended 
by  Decaisne,  do  not  cure  the  cutaneous  irritation  or  eczema  that 
remains  after  all  acari  are  dead,  and  which  requires  careful 
treatment,  especially  in  children  and  women. 

We  have  to  notice  three  diseases  generally  spoken  of  in  com- 
plete works  on  dermatology,  which  properly  belong  to  general 
medicine  or  surgery. 

ElepJiantiasis  Arabum.  as  it  exhibits  itself  in  enormously  en- 
larged limbs,  scrotum,  and  labise,  is  now  bv  general  consent  handed 
over  to  the  surgeons  who  lately  have  certainly  been  quite  sticcess- 
ful  in  their  treatment  by  the  knife,  or  by  ligature  of  the  arteries 
feeding  it.    TTe  therefore  omit  all  further  mention  of  it  here. 

Pellagra  also  belongs  not  at  all  ■svith  cutaneous  medicine, 
although  the  morbid  appearances  on  the  skin  are  so  striking. 
Even  if  we  should  go  over  the  very  large  recent  literature  of 
this  curious  malady,  there  would  not,  unfortunately,  be  any  very 
great  advance  in  pathology  or  treatment  to  report.  To  general 
clinical  medicine  we  therefore  leave  it. 

LEPKOSY,  OR  ELEPHATmASIS  GK^ORUM, 

belongs,  also,  rather  to  general  clinical  medicine,  although  it  is 
spoken  of  in  works  on  dermatology.    Suice  Boeck  and  Daniell- 
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sen's  great  work  on  leprosy  as  seen  in  IS^orway,  which  was  pub- 
lished in  1848,  there  has  been  much  written  on  elephantiasis 
Graecorum  as  observed  in  various  parts  of  the  world.  A  series 
of  replies  to  Virchow's  circular  appeai'ed  in  his  Archiv.  Boeck 
and  Daniellsen  also  have  continued  their  researches,  and  some 
are  contained  in  their  work  now  publishing  on  diseases  of  the 
skin,  where  the  results  of  dissection  and  microscopic  examina- 
tion of  the  nerves  and  internal  organs  are  more  perfectly  given. 
Tlieir  results  tally  in  general  with  the  more  recent  ones,  of  Yir- 
chow,  Kobner,  and  Simon. 

A  peculiar  hardening  of  the  skin  in  leprosy  which  resembled 
another  affection,  Neumann  had  opportunity  of  lately  seeing, 
lie  found  the  papillary  layer  considerably  raised,  the  whole 
cutis  appearing  thickened.  The  tissue  is  supplanted  by  cells 
which  swell  but  little  with  acetic  acid,  so  that  only  here  and 
there  fibrous  connective  tissue  is  seen.  The  fatty  tissue  is  sim- 
ilarly destroyed.  The  seat  of  the  change  is  in  the  corium, 
where  over  considerable  extent  are  seen  at  first  scattered  colloid 
cells^  with  a  more  homogeneous,  highly  i-efractive  substance 
(colloid  degeneration).  In  the  upper  parts  of  the  corium  layers 
are  met  Avith  consisting  simply  of  aggregations  of  colloid  glob- 
ules. Strong  bundles  are  also  seen  passing  from  below  upwards, 
which  more  careful  examination  showed  to  be  hypertrophic 
smooth  muscular  fibres.  The  lanugo  is  everywhere  present  in 
its  apparently  unaltered  sheaths,  often  bent  at  an  angle  or  in 
S-shaped  tortuosities,  and  reaches  deep  into  the  corium.  The 
sebaceous  glands  are  genei-ally  destroyed ;  on  the  other  hand, 
there  are  follicles  enlarged  and  filled  with  horny  epidermis  and 
dried  sebum.    These  are  seen  in  considerable  numbers. 

The  non-contagiousness  of  elephantiasis  Graicorum  seems  to 
ns  now  established,  and  such  is  the  rejiort  of .  the  College  of 
Physicians  to  the  British  Government,  which  gives  the  most  ex- 
tended replies  from  observers  all  over  the  world,  but  of  course 
more  especially  in  the  English  possessions  in  India. 

All  these  studies  and  general  dissemhiation  of  knowledge  in 
reference  to  elephantiasis  Grsecorum,  serve  to  ameliorate  the 
condition  and  better  the  care  of  the  poor  leper.  Art,  liowever, 
has  not  found  out  his  cui'e.    Prof.  Boeck  says,  in  reference  to 
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the  immigration  of  leprosic  ISTorwegians,  which  also  applies  to 
the  Pacific  Islanders  and  Cliinese  coming  to  our  shores,  that  he 
believes  leprosy  will  disappear  amongst  the  Norwegians  in  the 
United  States,  or  will  only  be  found  in  isolated  imported  cases. 
It  wiU  not  be  transmitted  from  generation  to  generation  as  an 
epidemic  disease.  Prof.  Boeck  is  now  studying  the  effect  of 
cliange  of  climate  and  living  on  those  affected  with  leprosy 
among  the  Norwegian  colony  in  Minnesota. 

As  of  special  value  to  know  we  would  here  say  that — 

Berg  has  published  a  useful  little  book  for  reference,  as  a 
"  Compendium  of  Diseases  of  the  Skin,"  in  which  the  sjTionymes 
are  given  and  the  tabulated  systems  of  Willan,  Biett,  Biett  and 
Alibert,  Lebert,  and  Hebra.  Among  the  host  of  names  given 
to  cutaneous  diseases  at  one  time  and  another  we  all  are  some- 
times puzzled  to  know  which  is  really  meant,  and  here  we  are 
most  likely  to  quickly  find  it. 

Auspitz  has  published  a  pamphlet  on  "  Soaps  and  their  Action 
on  the  Sound  and  Diseased  Skin,"  of  value  as  describing  all 
that  are  used  in  the  Vienna  school. 

The  results  of  the  use  of  carbolic  acid  internally  for  diseases 
of  the  skin  as  seen  in  Hebra's  wards  in  Vienna  are  given  by 
Kohn  and  by  Neumann.  Externally  used  it  is,  of  course,  like  tar 
in  its  action.  Internally,  in  doses  of  from  six  to  nine  grains 
daily,  it  reduces  hypersemia,  diminishes  the  quantity  of  epider- 
mis formed,  and  acts  upon  the  peripheral  nerves  in  such  a  way 
as  to  overcome  the  itching.  As  a  parasiticide  we  spoke  of  car- 
bolic acid  above. 

We  have  thus  given  what  ha\-e  seemed  to  us  the  most  im- 
portant recent  advances  in  the  pathology  and  treatment  of  dis- 
eases of  the  skin.  All  this,  however,  by  no  means  expresses  the 
great  advance -dermatology  has  made,  as  shown  by  its  recogni- 
tion at  the  medical  schools  where  now  it  is  specially  taught.  It 
is  a  satisfaction  for  us  to  be  able  to  say  that  at  the  best  medical 
schools  almost  everywhere,  the  graduates  now  know  infinitely 
more  about  cutaneous  diseases  than  they  did  ten  years  ago,  and 
hence  a  corresponding  advance  in  pathology  and  treatment. 
Dermatology,  like  other  branches  of  medicine,  has  been,  and  is, 
greatly  hampered  by  many  so-called  treatises,  monographs,  and 
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journal  articles  issuing  from  self-taught  and  unobservant  spe- 
cialists in  cutaneous  medicine.  A  great  deal  of  French  derma- 
tology, and  the  larger  part  of  English  and  American,  represent 
but  the  gradual  discovery  on  the  authors'  part  of  what  Germans 
like  Hebra  have  taught  and  published,  or  else  are  almost  simple 
reproductions  of  the  masters'  lectures.  To  this  we  would  not  in 
any  way  object,  if  the  masters'  hands  and  brains  were  only  as 
carefully  acknowledged  as  they  are  easily  recognized.  The 
great  standard  works  are,  however,  gradually  being  translated 
from  one  language  into  others,  and  Avill  in  time  assert  their 
authority  by  their  self-evident  truthfulness.  We  must,  how- 
ever, always  remember  that  dermatology,  like  any  other  spe- 
cialty, is  not  contained  in  any  single  treatise,  nor  does  it  come 
from  any  one  teacher. 

It  is  almost  impossible  to  so  describe  a  disease  of  the  skin  as 
to  be  perfectly  understood  even  by  those  familiar  with  cutaneous 
appearances.  Hence  has  always  been  felt  the  necessity  of 
attaching  to  classic  works  series  of  portraits  of  the  patients 
whom  the  author  has  had.  IIow  this  has  been  done  in  past 
time  by  Willan,  Rayer,  Cazenave,  and  Wilson,  is  prett}'  well 
known  and  miderstood  by  the  profession  at  large.  How  this  is 
being  done  seems  not  to  be  so  well  understood.  Prof.  Ilebra  is 
gradually  issuing  a  series  of  portraits  of  his  patients,  drawn 
from  paintings  in  water-color  from  life,  absolute  copies  from 
nature,  to  which  nothing  is  added  nor  is  anything  subtracted. 
As  he  says,  no  matter  what  of  new  may  be  found  in  pathology 
and  treatment,  yet  these  portraits  must  remain  truthful  delinea- 
tions of  disease  as  it  exists  in  nature,  and  therefore  always  of 
value.  Many  of  these  pictures  are  repeated  by  the  New  Syden- 
ham Society,  and  others  added  that  are  thought  of  more  ])i-a(;tical 
value  to  English  })i-aetitioners  in  the  series  they  are  publishing  to 
accompany  the  translation  of  Ilebra's  work,  the  first  volume  of 
which  is  translated  into  English,  and  part  of  the  second  is  out 
in  German.  There  never  have  been  any  plates  ijublished  which 
simply  delineated  the  patient  with  his  disease  just  as  he  sat 
down  before  the  artist,  and  only  such  wonderful  talent  as  the 
lamented  Elfinger  had,  ever  gave  such  life-like  and  true  repre- 
sentation. An  artist  cannot  copy  imless  he  perfectly  under- 
stands what  he  is  copying. 
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Of  more  limited  usefulness,  except  for  teaching,  are  tlie 
truly  wonderful  colored  casts  recently  made  in  Paris,  which  in 
reality  present  the  patient  directly  to  you.  For  lecturing  they 
are,  perhaps,  even  better  than  the  patients.  They  cannot,  of 
course,  be  at  hand  where  the  practitioner  may  consult  them,  as 
he  can  turn  to  his  portfolio  of  plates  to  refresh  his  memor}\ 

To  the  surprise  of  all,  photography  has  quite  failed  in  en- 
deavoring to  represent  cutaneous  diseases.  It  has  been  now 
pretty  thoroughly  tried,  and  the  result  is  most  unsatisfactory. 
"We  must  agree  with  a  slii-ewd  observer  and  truthful  recorder, 
Mr.  Jonathan  Hutchinson,  that  without  color  the  photograph 
shows  little  or  nothing  of  the  disease ;  and  if  hand  coloring  is 
put  on,  you  at  once  destroy  the  special  value  of  a  photograph, 
its  absolute  accuracy  as  to  detail.  The  test  is  this:  Can  you  say 
what  the  disease  is  from  the  photograph  without  the  name 
attached  to  it  ?  We  have  repeatedly  failed.  Moreover,  to  a  large 
number  of  those  published  the  real  name  of  the  disease  photo- 
graphed is  not  appended,  but  some  other  one.  Hence  photogi-aphs 
of  cutaneous  diseases  have  not  been  received  with  any  great 
favor  by  professed  dermatologists.  As  placards  they,  of  course, 
serve  a  special  purpose  for  both  artist  and  doctor. 

Advance  in  the  pathology  and  treatment  of  cutaneous  affec- 
tions should  certainly  now  be  more  rapid,  since  besides  the 
standard  works  gradually  appearing,  there  are  special  journals 
published  in  German,  French,  Italian,  English,  and  American. 
All  but  the  English  are  devoted  to  s}'[)hilis  also.  An  intei-- 
change  of  knowledge  becomes  much  more  rapid,  and  useful 
results  are  more  quickly  disseminated.  The  German  journal, 
undoubtedlv,  stands  the  hi2:hest  as  to  the  weio;ht  and  character  of 
its  articles.  The  French,  Italian,  and  American  seem  at  present 
more  especially  devoted  to  syphilis.  Excepting  a  few  articles, 
the  English  Journal  of  Cutaneous  Medicine  seems  now,  as  be- 
fore, more  especially  devoted  to  twaddle,  which  should  not  be 
the  case  in  a  country  where  Ilutchinson,  Fox,  and  Anderson 
live  and  teach. 
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CASE   OF  RUPTUEE  OF  THE  URETHRA  FROM  CON- 
TUSION OF  THE  PERINEUM. 

BETENTION  OF  URINE — EXTERNAL  PERINEAL  URETHROTOMY  WITH 
CONDUCTOR. 

BY  J.  W.   S.  GOULEY,  M.  D., 

Surgeon  Co  Bellevue  Hoapital. 

Thomas  B  ,  aged  33,  was  admitted  into  Bellevue  Hospital,  April  10, 

1871.  This  man  was  suffering  partly  in  consequence  of  a  del^auch  of 
twenty  days'  duration,  and  from  the  eifects  of  a  kick  he  had  received  in  the 
perinaeum  on  the  day  previous  to  his  admission.  The  injury  was  followed 
by  a  smart  hemorrhage,  consideraljle  pain,  and  by  retention  of  urine. 
Wlien  I  saw  him  (about  twenty-four  hours  after  the  accident),  he  was  on 
the  verge  of  delirium  tremens ;  his  bladder  was  distended  uji  to  the  level 
of  the  umbilicus,  and  he  was  making  violent  and  painful  efforts  to  relieve 
himself,  but  was  rewarded  by  the  escape  of  only  a  few  drops  of  bloody 
urine.  Several  attempts  had  previously  been  made  to  reach  his  bladder 
with  metallic  instruments,  with  no  other  result  than  that  of  making  a  tol- 
eraljly  long  false  passage.  The  patient  was  so  tremulous,  and  his  urethra 
had  Ijecome  so  sensitive,  that  it  was  with  the  greatest  difficulty  and  delay  I 
could  make  the  necessary  exploration.  I  found  the  olistruction  to  the  jDas- 
sage  of  a  moderate-sized  gum  bulbous  bougie  at  five  and  three-fourths  inches 
fi-om  the  external  orifice.  This  exploration,  though  conducted  in  the  most 
careful  and  gentle  manner,  was  followed  by  a  gush  of  blood.  I  then  made 
several  trials  with  olive-pointed  and  other  gum  catheters,  large  and  small, 
but  failed  utterly  to  reach  the  bladder,  and  finally  had  to  resort  to  capillary 
spiral  whalebone  instruments,  one  of  which,  in  half  an  hour,  entered  the 
bladder ;  over  this  delicate  bougie  I  slipped  a  No.  8  tunnelled  gum  cathe- 
ter, through  which  I  drew  ofE  two  and  four-fifths  pints  of  urine.  The  cathe- 
ter was  then  retained  in  position  and  the  end  plugged.  The  nurse  was 
directed  to  draw  some  urine  every  four  hours.  Notwithstanding  this  suc- 
cessful catheterism,  I  advised  external  urethrotomy,  but,  owing  to  the 
critical  condition  of  the  patient,  concluded  that  it  would  be  more  jirudent 
to  defer  the  operation  for  a  couple  of  days.  A  hypodermic  injection  of 
morphia  solution  was  administered,  and  he  was  left  for  the  night. 
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April  11.  He  has  had  some  sleep;  is  less  tremulous;  his  pulse  is  full 
and  regular ;  he  is  free  from  pain,  and  takes  readily  a  plentiful  allowance 
of  milk,  beef-tea,  gruel,  and  eggs.  On  removing  the  plug,  urine  comes 
freely  away  from  the  catheter. 

April  12.  Duilng  the  night  of  the  11th  he  disaiTanged  the  catheter, 
which  could  not  be  replaced  by  the  attendant,  and  had  to  be  removed ; 
after  this  the  patient  was  unable  to  pass  his  water.  It  was  during  my  visit 
at  half-past  one  o'clock  on  the  12th  tliat  I  became  acquainted  witli  what 
had  passed  on  the  previous  night,  and,  thinking  further  delay  inexpedient, 
I  had  the  ijatient  at  once  prepared  for  the  operation.  He  vi'as  thoroughly 
etherized  before  I  proceeded  to  catheterism,  which  was  accomplislicd,  with 
very  little  delay,  by  means  of  the  spii-al  capillary  whalebone  bougie  as 
conductor  for  the  tunnelled  and  grooved  catheter  staff.  The  patient  hav- 
ing been  placed  in  the  lithotomy  position,  a  free  external  incision  was 
made,  and  by  successive  cuts  the  m-ethra  was  opened  longitudinally  in  the 
median  line  from  a  point  half  an  inch  anterior  to  the  injured  part,  ex- 
tending as  far  as  the  apex  of  the  prostate ;  the  catlieter  staff,  guided  Ijy 
the  capillary  bougie,  was  then  introduced  into  the  bladder,  and  the  urine 
drawn  off.  The  hemorrhage  was  inconsiderable.  A  free  outlet  for  the 
urine  having  thus  been  established,  the  patient  was  beyond  the  danger  of 
infiltration.  A  careful  examination  of  the  parts  revealed  the  extent  of  the 
injury ;  besides  extravasation  of  Ijlood  in  the  surrounding  tissues,  the  bulb 
■was  in  a  pulpy  state  and  torn  completely  across  near  its  anterior  extremity, 
the  ends  were  retracted  and  nearly  half  an  inch  apart.  No.  16  sound  was 
then  introduced  into  the  bladder  and  immediately  withdrawn.  No  catheter 
retained.  After  recovering  from  the  ana3sthetic  the  patient  became  violently 
delirious.  Twenty-five  grains  each  of  hydi-ate  of  chloral  and  bromide  of 
potassium  were  admini.stercd,  liut  without  effect.    Straight  jacket. 

Ai)ril  13.  Is  not  so  wild,  but  has  still  to  be  confined.  Nourishment  is 
freely  given,  together  with  four  ounces  of  whiskey  daily.  Urine  passes 
fi-eely  through  the  perineal  wound. 

April  14.  Is  better  and  more  quiet,  in  consequence  of  having  slei)t  last 
night — under  a  dose  of  chloral  and  bromide  of  potassium.  Twenty-one 
grains  of  C[uinine  three  times  a  day. 

April  15.  Is  perfectly  rational  to-day.  Appetite  good.  DUuent  drink. 
No.  12  sound. 

April  18.  Diarrhena.  Perineal  wound  of  a  dirty  greyish  appearance  ;  it 
is  syringed  daily  with  a  weak  solution  of  carbolic  acid. 

May  4.  Condition  of  patient  rapidly  improving.  Sounds  of  increasing 
size  liave  V>een  [)assed  every  second  day.  Some  urine  escapes  by  the  meatus. 
Perineal  wound  closing. 

May  13.  Nearly  all  the  urine  is  passed  by  the  natural  channel.  No.  15 
sound. 

June  13.    Sounds  to  No.  17  have  been  passed  at  regular  intervals.  The 
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perineal  wound  has  for  some  time  been  firmly  cicatrized.  The  patient  feels 
■well  in  every  respect,  and  is  to-day  dismissed,  ■with  the  injunction  never  to 
neglect  the  ■weekly  introduction  of  a  smoothly  polished  No.  16  steel  sound. 

Remarks. — The  treatment  adopted  in  this  case  is  based  upon 
the  following  aphorism  of  Reybard : — "  All  contusions  of  the 
urethra  are  followed  by  organic  stricture,  sooner  or  later,  ac- 
cording to  the  extent  and  degree  of  disorganization."  *  This 
aphorism  is  the  result  of  extensive  experience  and  experiment- 
ation, and  is  confirmed  by  the  majority  of  surgeons  who  have 
much  to  do  with  this  class  of  cases.  Mr.  Eeybard  gives  the 
minutest  details  of  the  pathology  and  treatment  of  contusions 
of  the  urethra  in  pages  75  to  87  of  his  treatise,  and  his  argu- 
ments in  favor  of  immediate  external  division  of  the  canal  are, 
to  me,  very  convincing.  As,  in  this  case,  ordinary  catheterism 
was  unsuccessful,  puncture  of  the  bladder  might  have  been 
suggested,  but  this  serious  operation  would,  after  all,  only  have 
relieved  the  distended  bladder,  not  the  injured  urethra,  which 
■would  have  inevitably  led  to  extensive  suppuration.  The  ques- 
tion of  puncture  of  the  bladder  was  not,  however,  entertained 
for  a  moment,  since  catheterism  upon  a  conductor  had  been 
accomplished  and  had  had  the  desired  effect. 

The  piTrpose,  then,  of  division  of  the  urethra  from  without, 
in  this  case,  was  not  to  relieve  a  distended  bladder,  for  success- 
ful catheterism  was  the  first  step  of  the  operation ;  but  the 
method  of  treatment  employed  had  for  its  end  : — ■ 

1.  To  give  free  egress  to  the  urine,  and  thus  obviate  the 
necessity  of  repeated  painful  catheterism  or  the  greater  e\dl  of 
retaining  a  catheter  in  the  bladder  for  weeks. 

2.  To  prevent  the  possibility  of  infiltration  of  urine  in  the 
connective  tissue  of  the  perinjEum  and  scrotum,  with  its  conse- 
quent sloughing. 

*  Keybakd. —  Traite  des  retricissemmts  du  canal  de  Vuretre  Paris,  1853, 
page  86.  Reybard's  aphorism  has  lately  been  popularized  in  the  foUowing 
happy  style  by  Professor  Eugene  Boeckel,  of  Strasbourg,  viz.  :  Every  trans- 
verse rent  of  the  urethra  is  a  stricture  in  embryo."  Professor  Boeckel  re- 
ports an  interesting  case  of  rupture  of  the  urethra,  where  he  resorted  to  the 
external  division  at  once  ;  but  it  ■was  done  in  part  for  the  relief  of  retention  of 
uiine.    Oazetto  M  dicalc  de  Strasbourg,  1868. 


CLINICAL  CONTRIBUTIONS.  .  365 

3.  To  allow  free  escape  of  the  blood  extravasated  in  the 
corpus  spongiosum  urethra3. 

4.  To  avert  the  distressing  results  that  would  inevitably  en- 
sue from  this  enibr\'onic  stricture. 

A  CASE  OF  ULCUS  SERPIGINOSUM  SYPHILITICUM. 
BY  J.  C.  JAY,  JR.,  M'.D. 

Surgeon  to  the  New  York  Dispensary  ; — Department  of  Venereal  and  Skin  Diseases. 

D.  C.  R.  presented  himself  to  me  August  5th,  1871,  with  the  following 
history :  Native  of  United  States,  tinsmith,  31  years  of  age,  married,  has 
two  children  aged  ten  years  and  six  years.  His  wife  has  had  one  mis- 
carriage between  the  two  children.  R.,  contracted  two  sores  upon  his  pe- 
nis in  Novemljer,  1 8()8.  These  did  not  heal  until  the  following  March,  and 
during  January  they  caused  oedema  and  i^hymosis.  Had  a  papular '  erup- 
tion upon  the  body  and  extremities  in  May,  which  disappeared  in  August. 
In  June,  18G9,  had  two  sore  spots  alongside  of  the  arms,  wliich  healed  in  a 
month  upon  the  apjjlication  of  a  caustic.  Underwent  mercurial  treat- 
ment for  three  weeks  during  the  existence  of  the  primary  sores.  Noticed  at 
that  time  three  kernels  in  the  right  groin. 

In  the  ^vinter  of  '09-70,  he  had  another  eruption  upon  the  body  and  ex- 
tremities similar  in  nature  to  the  previous  one.  At  the  same  time  he  had 
some  scabs  lipon  his  scalp.  The  eruption  disappeared  in  the  early  spring 
of  1870,  when  ulcerations  began  upon  the  right  shoulder  and  right  fore-arm. 
In  the  fall  of  the  same  year,  the  right  shoulder  healed,  and  in  February, 
1871,  the  right  fore-arm  healed.  In  March,  1871,  ulceration  began  upon 
the  left  fore-ann,  and  healed  completely  by  the  middle  of  June,  to  break  out 
again  early  in  July,  producing  ulcerations,  which  are  now  present.  Ulcera- 
tion of  the  left  shoulder  began  in  March,  1871,  accompanied  by  a  discharge 
more  profuse  than  that  of  the  other  ulcers.  This  shoulder  healed  and  broke 
out  again,  and  i3  at  present  again  completely  healed.  R.  has  not  had  iritis, 
nor  alopecia,  nor  rheumatism,  nor  sore-throat.  Has  noticed  during  the  past 
year  a  hard  prominence  u])on  the  anterior  surface  of  the  right  tiljia,  which 
lias  never  caused  pain  save  when  pressed  upon.  Had  typhoid  fever  in  1862. 
Never  had  any  sores  previous  to  '08.    Has  had  gonorrlioea  once. 

Present  Condition. — Tlie  seat  of  the  initial  lesion  docs  not  show  any  cica- 
trix or  induration.  Varicocele  of  the  left  side.  A  node  upon  the  anterior 
surface  of  the  right  tibia,  sensitive  to  pressure.  Inguinal  and  brachial 
glands  enlarged  and  indurated.  Two  cicatricial  surfaces  upon  the  poste- 
rior asjject  of  both  shoulders,  each  having  an  irr(!gularly  circular  outline 
and  a  diameter  of  four  inches.  A  cicatrix  upon  the  riglit  arm  and  fore-arm 
involving  tlie  posterior  and  external  surface  of  the  elbow-joint,  and  the 
whole  upper  half  of  the  external  surface  of  the  fore-arm.   A  cicatricial  and 
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ulcerating  surface  upon  the  left  arm,  involving  almost  completely  the  entire 
surface  of  the  lovrcr  third  of  the  arm  and  upper  half  of  the  fore-arm.  The 
ulcers  upon  this  surface  are  three  in  number.  Each  is  in  the  shape  of  a 
perfect  crescent.  The  three  of  similar  size.  The  distance  between  the  two 
horns  of  each  crescent  measures  two  inches.  These  creeping  ulcers  present 
a  healthy,  florid,  clean  appearance,  their  surfaces  very  slightly  depressed 
below  the  surrounding  surface,  and  their  discharge  is  of  a  thin  serous  char- 
acter. Edge  of  the  convex  border  not  undermined  or  differing  in  aspect 
from  the  edge  of  the  concave  ])ordcr.  Two  of  these  ulcers  were  advancing 
in  cicatricial  tissue,  the  other  in  normal  integument.  They  cause  the  patient 
no  pain.  The  cicatrix  involving  the  flexor  surface  of  the  left  elbow  has 
contracted  somewhat,  rendering  it  impossible  to  completely  extend  the  fore- 
ai-m  upon  the  arm.  This  causes  the  patient  some  inconvenience  in  liis  trade, 
lie  says  that  the  ulcers  which  produced  the  cicatrices  upon  the  shoulders 
and  right  arm  were  similar  in  shape  and  appearance  to  those  now  present 
upon  tlie  right  arm.  He  does  not  express  any  anxiety  about  the  latter,  as 
he  is  sure  they  will  heal,  but  wishes  to  get  some  medicine  to  purify  his 
blood  and  prevent  their  return.    His  general  health  ls  very  good. 

Ordered  the  following  treatment : 

5  Hydrarg.  chlor.  cor   gr.  ij. 

Potass,  iodidi   3  iv. 

Aquae   |  iv. 

M.  One  teaspoonful  in  a  wineglass  of  water,  after  each  meaL 
5  Ungt.  hydrarg.  ox.  rub. 

Ungt.  simplicis,  partes  a;quales. 

M.  et  ft.  ungt.    To  he  applied  to  the  ulcers. 

August  20th.  The  ulcers  have  nearly  cicatrized,  and  the  patient  is  ap- 
prehensive that  they  have  been  healed  too  rapidly. 

Dr.  Emanuel  Ivolui,  in  an  exhaustive  treatise  upon  ulcus 
serpiginosum,  published  in  a  recent  number  of  the  ArcJiiv  fur 
Dermatologie  und  SypJdlis,  describes  an  ulcer  serpiginous  in 
character,  but  differing  in  every  other  respect  from  that  de- 
scribed in  the  above  case,  and  he  concludes  that,  serpiginous 
ulcers,  as  described  bj  him,  are  of  a  non-syphilitic  origin.  The 
ulcers  in  the  case  I  have  related,  from  their  shape  and  mode  of 
progress,  are  clearly  entitled  to  the  epithet  serpiginous,  and  from 
the  history  of  the  case  and  the  results  of  treatment,  are  of  un- 
doubted syphilitic  origin,  leading  to  but  one  conclusion,  that 
two  serpiginous  ulcers  may  be  met  with.  The  one,  so  well  and 
minutely  described  by  Dr.  Kohn,  non-syphilitic,  obstinate,  and 
intractable  in  its  character  ;  the  other  due  to.syphilis  and  readi^ 
ly  amenable  to  anti-syphilitic  remedies. 
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A  CASE  OF  SELF-AMPUTATION  OF  THE  PENIS,* 

IN  THE  SERVICE  OP    DR.  H.  B.  SANDS,  AT  THE  STRANGERS'  HOSPITAL. 

J.  H.,  set.  30,  single,  resident  of  New  York,  was  admitted  to  the  surgical 
wards  on  July  19tli,*  1871.  He  states  that  he  had  a  chancre  and  chancroids 
four  years  since,  but  gives  a  very  incomplete  history  of  syphilis.  He  has 
never  been  a  strong  man.  On  the  7th  of  July  this  patient  had  connection 
with  a  woman  who  was  supposed  to  have  syphilis.  Tlie  fear  of  infection 
worked  upon  his  mind,  causing  great  depression.  While  laboring  under 
the  delusion  that  he  was  possessed  of  two  bodies,  he  tied  a  string  around  the 
root  of  his  penis,  and  amputated  the  organ  one  inch  below  the  glans.  On 
loosening  the  string,  about  three  hours  after,  in  order  to  pass  water,  a  very 
copious  hemorrhage  occurred,  and  the  patient  states  that  he  lost  three  pints 
of  blood. 

The  arteries  were  taken  up  by  a  neighboring  surgeon,  but  bleeding  took 
place  again,  requiring  a  second  ligation. 

On  admission  (July  19)  the  patient  is  exceedingly  nervous,  weak,  and 
pale,  and  walks  with  great  difficulty.  About  an  inch  of  the  penis  is  left; 
this  is  covered  with  pus,  and  exquisitely  tender  over  the  whole  surface,  so 
that  the  slighteist  touch  causes  agony.  The  stump  was  dressed  with  a  weak 
solution  of  pemianganate  of  potash. 

July  20th.  Patient  is  improved  this  morning,  having  slept  well.  The 
dressing  of  the  wound  is  accomplished  with  the  greatest  difficulty. 

July  21st.  Patient  slept  very  well,  and  is  doing  nicely.  The  surface  of 
the  wound  is  covered  with  jms  and  slough.  Sulphate  of  morpliine  was 
ordered  to  be  sprinkled  over  the  raw  surface  to  relieve  tlic  pain.  Patient  is 
very  much  troubled  with  erections,  and  takes  camplior  and  brom.  potas. 

July  23d.  To-day  he  was  etlierized  and  the  stump  was  washed  with  sat. 
sol.  argent,  nit.  He  suffered  great  pain  for  tliree  hours  after  the  applica- 
tion. Ordered  Magendie's  solution,  hyi3odermically,  seven  drops  hourly, 
until  relieved. 

July  24th.  The  patient  feels  no  pain  in  the  penis,  for  the  first  time  in  two 
weeks.    Stump  granulating  well. 

July  2(ith.  Erections  are  not  so  fi'cquent  since  the  potass,  bromid.  and 
camphor. 

July  29.  Stump  looks  extremely  well ;  the  granulations  are  liealthy. 
Compression  made  with  adhesive  strai)s. 

August  2.  Cicatrization  taking  place  rapidly  and  nearly  completed. 
Patient's  general  condition  is  greatly  imjjroved,  and  he  is  discharged  at  his 
own  request. 


*  Reported  by  Dr.  M.  D.  Mann,  House  Surgeon. 
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FOUR  CASES  OF  CONTAGIOUS  IMPETIGO. 

BY  R.  W.  TAYLOR,  M.D., 

Surgeon  to  the  New  York  DUpensanj,  Department  of  Venereal  and  Skin  Diseases. 

These  cases  were  observed  and  treated  by  me  at  Professor 
Wm.  II.  Draper's  Clinic  for  Diseases  of  the  Skin  at  the  College 
of  Physicians  and  Surgeons.  They  present  several  points  of 
interest,  as  proving  the  existence  of  this  rather  rare  disease, 
which  was  doubted  by  some  observers,  and  they  agree  precisely 
in  their  clinical  history  with  the  descri])tion  given  of  it  by  Dr. 
Tilbury  Fox. 

A  woman  brought  two  of  her  fhildrcn  to  the  College  on  the  third  of 
July,  1871,  stating  that  her  elder  daughter,  aged  four  years,  had,  while  at 
school,  contracted  an  eruption  from  a  child  who  had  a  similar  eniption 
upon  the  hands.  The  rash  upon  her  child  was  seated  upon  the  face, 
paiticularly  around  the  mouth  and  upon  the  sui'face  of  the  c:liin.  The 
eruption,  as  then  seen,  consisted  of  several  large  patches,  some  isolated  and 
others  confluent,  of  an  erythematous  integument,  surrounded  by  a  desqua- 
mating fiinge,  which  apjjeared  as  if  several  of  the  superiicial  layei-s  of  the 
epidei-mis  had  been  cast  off,  and  the  slightly  inflamed  but  rapidly  healing 
surface  left.  This  erythematous  integument  had  none  of  the  features  of  a 
declining  eczema ;  there  was  no  infiltration,  no  tendency  whatever  to  scale, 
and  though  erythematous  and  glossy,  it  did  not  resemble  the  immature 
pellicle  of  epidermis  seen  after  a  veiy  recent  eczema.  A  similar  erythema- 
tous condition  is  seen  after  slight  vesication  from  scalds.  Besides  these 
healing  patches,  there  were  others  which  had  gone  through  the  same  stage, 
and  in  which  tlie  erythema  had  faded.  On  the  chin  were  several  round,  dry 
crusts,  of  a  straw  color,  of  the  thickness  of  l)lotting-paper,  and  presenting  a 
slightly  laminated  appearance,  as  if  formed  of  epidermis  and  dried  pus. 
These  crusts  were  slightly  elevated  above  the  integument,  and  appeared  as 
if  laid  upon  it.  Some  of  them  were  readUy  detached,  under  them  was  seen 
the  erythematous  surface,  as  above  described,  whereas  others  were  just 
separating  at  their  periphery,  and  others  still  were  as  yet  adherent.  The 
eruption  had  not  been  ushered  in  l)y  any  noticeable  febrile  symptoms,  and 
througliout  its  course  did  not  itch  very  much.  This  eruption  had  commenced 
on  the  twelf  til  of  June,  and  on  the  first  of  July  it  was  noticed  to  have  appeared 
upon  her  younger  sister.  This  child  was  four  months  old,  and  having  been 
healthy  up  to  two  days  prior  to  the  appearance  of  the  eruption  upon  her, 
she  was  then  noticed  to  have  a  well-marked  fever  at  night,  which  recurred 
for  tliree  days,  and  therefore  ceased  one  day  after  the  evolution  of  the 
eruption.    When  first  seen,  the  child's  mouth  was  smTOunded  l>y  crusts, 
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which  only  differed  from  those  of  the  othti  child  in  the  fact  that  as  they 
were  more  recent,  and  not  having  become  desiccated,  were  a  little  darker  in 
color  than  those  of  the  other  cliild.  Tliey  were  elevated  al)ove  the  level  of 
tlie  skin,  and  as  one  or  two  of  them  had  been  detached  by  the  child's  nails, 
it  could  be  seen  that  they  were  seated  upon  an  erythematous  non-ulcerating 
surface,  similar  to  that  observed  in  the  first  case.  Similar  crusts  were  also 
seated  upon  the  under  surface  of  the  jaw,  which,  as  the  child's  neck  was 
short  and  fat,  was  in  very  close  contact  with  the  shoulders,  and  upon  tliis 
latter  surface  the  lesion  could  be  observed  in  its  commencing  and  develop- 
ing stages.  There  were  upon  spots,  which  exactly  corresponded  to  those 
upon  the  under  surface  of  the  jaws,  numerous  vesicles  which  were  sparsely 
scattered.  Some  of  these  vesicles  were  very  minute,  others  quite  large, 
and  on  the  latter  there  was  a  minute  umbilication.  There  was  a  very  slight 
areola  around  each  vesicle,  but  it  was  greatest  around  the  smallest  ones. 
This  vesiculation  would  represent  the  elementary  lesion  of  the  affection. 
Tliere  were  also  vesicles  which  had  further  developed,  and  which  instead 
of  raising  up  and  forming  large  prominent  bulla;,  had  extended  over  an 
area  of  surface  of  from  one  line  to  half  an  inch,  and  some  even  to  an  inch, 
and  attained  a  prominence  of  not  more  than  one-half  of  a  line.  These 
vesicles  contained  a  tliick  sero-purulent  fluid,  and  the  whole  formed  a 
soft  light-colored  cr\ist.  This  condition  would  represent  the  second  stage 
of  the  lesion,  and  the  third  would  consist  in  the  dry,  straw-colored,  slightly 
elevated  crusts,  reposing  upon  the  erythematous  surfaces  seen  in  the  former 
child,  ljut  not  as  yet  in  this.  No  internal  medication  was  prescribed,  but  tlie 
mother  was  directed  to  anoint  the  parts  with  benzoated  ointment  of  oxide 
of  zinc. 

On  the  tenth  of  .luly  the  case  presented  a  marked  change.  There  were 
many  of  the  erytlicmatous  spots  of  various  sizes  from  half  to  two  inches  in 
diameter,  some  round,  others  irregular ;  in  color  some  were  of  a  bright 
red,  whereas  others  had  become  of  a  dull  red,  and  were  rapidly  disappear- 
ing. Besides  these  erythematous  spots  tliere  were  several  of  the  typical 
crusts,  wliich  had  tlien  become  desiccated  and  were  separating  at  their 
margins,  showing  tlie  full  development  of  the  lesion.  It  was  evident  that 
the  affection  was  declining,  although  two  very  minute  vesicles  were  to  be 
seen  in  one  of  the  folds  of  the  skin  of  the  neck.  Besides  these  patches 
ujion  the  face,  neck,  and  shoulders,  there  were  two  others  upon  the  legs. 

At  this  date  the  mother  presented  a  typical  flat  vesicle,  oval  in  shape, 
and  not  much  elevated,  which  was  seated  upon  the  second  plialanx  of 
tlie  riglit  ring-finger,  and  looked  very  much  like  a  scald.  In  a  ^veek  she 
returncid,  and  it  was  oijserved  tliat  tlie  vesicle  had  run  the  usual  course,  a 
crust  having  formed  and  fallen  off,  and  left  an  erythematous  spot.  At 
this  date  she  Ijrought  her  tliird  child,  aged  two  years,  whicli  presented  the 
eruption  in  its  declining  stage,  and  stated  tliat  it  also  had  had  sliglit  fi^brile 
symptoms  previous  to  the  aijpcarance  of  the  rash.  A  young  pliysiciau, 
24 
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•who  was  anxious  to  prove  if  possiljlc  the  contagious  nature  of  tliis  disease, 
allowed  me  to  inoculate  him  with  some  of  the  crusts  of  the  last  child. 
The  epidermis  was  very  superficially  scraped,  not  sufficiently  however  to 
produce  blood,  and  upon  this  surface  a  portion  of  crust,  slightly  moistened, 
was  placed,  and  retained  by  a  piece  of  isinglass  plaster.  In  about  a  day  a 
burning  sensation  was  felt,  which  was  severe  and  persistent,  and  when,  at 
the  end  of  the  second  day,  the  plaster  was  removed,  a  crust  very  much  like 
those  of  the  cliildrcn,  and  slightly  elevated,  was  seen,  which  soon  fell  off, 
and  an  erythematous  spot  was  left  wliere  it  had  been  seated. 

The  observation  of  these  cases  enables  us  to  present  a  com- 
plete clinical  history  of  this  rare  and  curious  affection.  From 
the  statement  of  the  mother  it  is  reasonable  to  conclude  that 
the  pus  was  conveyed  from  one  child  to  the  other  by  contact, 
and  also  that  she  herself  contracted  the  affection  upon  her 
finger  in  dressing  the  sores  upon  her  children.  A  further  proof 
of  the  contagious  character  of  the  pus  is  shown  in  its  ready  in- 
oculability  upon  another  person.  It  would  seem  from  a  peru- 
sal of  these  cases  that  the  febrile  movement  which  precedes  the 
appearance  of  the  cutaneous  lesion  is  greater  in  very  young 
children  than  in  those  who  are  older,  but  that  it  is  not  of  a 
very  intense  character  in  any  case.  The  clinical  liistory  of  the 
lesion,  as  presented  by  these  cases,  seems  as  follows : — Minute 
vesicles,  more  or  less  copiously  or  sparsely  scattered,  and  seated 
xipon  an  erythematous  surface,  are  developed.  They  become 
larger,  and  assume  a  flattened  form,  sometimes  umbilicated,  at- 
taining usually  an  area  of  from  a  line  to  one  half  an  inch  in  diam- 
eter, and  perhaps  one  or  more  may  coalesce.  These  flattened  vesi- 
cles, when  mature,  consist  of  thin  epidermal  covering  and  pus, 
which  rapidly  desiccates,  and  as  a  result  the  whole  forms  the 
peculiar  crusts  which  at  first  are  rather  dark,  but  which  rapidly 
assume  the  characteristic  straw  color  and  dry  consistence,  and 
are  elevated  above  the  level  of  the  integument.  As  the  crust 
desiccates  it  becomes  detached,  at  first  at  its  margins,  and  finally 
in  its  whole  extent,  when  it  falls,  and  it  then  leaves  an  erythe- 
matous patch,  which  soon  assumes  the  natural  color  of  the 
skin.  It  seems  that  there  is  no  tendency  to  ulceration,  and  that 
the  inflammation  involves  only  the  superficial  portions  of  the 
derma  and  epidermis,  and  that  there  is  very  little  tendency  to  the 
formation  of  pus  ;  btit  ulceration  and  pustulation  may  be  caused 
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by  scratching.  In  each  case  a  cure  was  rapidly  effected  by  the 
application  of  benzoated  zinc  ointment.  This  preparation 
seemed  to  cause  the  vesicles  to  wither  and  raj)idly  disappear,  a 
result  which  is  much  to  be  desired,  as  it  relieves  the  patient  upon 
whom  the  eruption  exists,  and  renders  others  less  liable  to  the 
contagion.  Dr.  Fox  states  that  he  has  used  the  white  precipi- 
tate ointment  with  excellent  results. 


(f|iitnnir  nf  €mni  Titrrntnrif. 


Cancer  of  the  Skin. — Dr.  Ilingston  exhibited  to  the  Med- 
ico-Chirurgical  Society  of  Moutreal  a  patient,  Edward  Foster, 
whose  skin  was  covered  with  nodulated  masses  of  a  stonv  liard- 
iiess.  He  is  50  years  of  age,  tall,  straight,  and  immensely  pow- 
erful. His  parents  were  Scotch ;  both  died  of  inflammatory 
diseases  ;  has  lost  five  sistei^s  and  one  brother  by  phthisis.  In 
early  childhood  had  noticed  a  small  swelling  over  left  temporal 
region,  which  remained  stationary  upwards  of  forty  years. 
Eight  years  ago  it  was  torn  by  a  piece  of  wood,  when  it  grew 
to  the  size  of  a  small  egg.  Five  years  ago  it  was  removed  by 
Dr.  Dubec  of  this  city,  but  the  disease  returned  before  the 
■wound  had  healed.  Dr.  Hingston  had  removed  it  at  about  the 
same  period  every  spring  for  the  past  /our  years.  After  last 
occasion  disease  did  not  return,  and  the  skin  over  temporal 
region  is  -now  healthy  and  fi'ee.  Shoilly  after  last  operation, 
in  April  last,  small  bead-like  bodies  were  felt  in  different  places 
in  the  skin.  These  have  steadily  increased  in  number  and  in 
size  until  the  present  time,  when  upwards  of  two  hundi-ed  can 
be  counted,  varying  in  size  from  a  marrow-fat  pea  to  a  turkey 
egg.  The  are  all  freely  movable  with,  but  not  in  the  skin. 
They  are  apparently  all  confined  to  the  skin.  All  the  functions 
of  the  internal  organs  are  seemingly  uninterfered  -with ;  the 
tongue  alone  gives  evidence  of  the  presence — one  large  nodu- 
lated mass  occupying  the  left  side  of  that  organ,  ^yithin  the 
past  couple  of  months  the  large  tumor  in  the  lower  part  of  the 
abdomen  opened,  and  soon  we  had  the  characteristic  odor  of 
open  cancer.  Coeval  with  the  opening  the  patient's  health 
failed  considerably.  He  cannot  sleep  ;  is  always  more  or  less 
feverish ;  his  appetite  is  indifferent ;  and  he  is  much  emaciated. 
Dr.  Hingston  then,  in  a  shoit  /■t-si/me,  said : — Cancer  of  the  skin 
conmionly  occm-s  secondarily,  or  by  extension  ;  here,  primarily. 
He  called  attention  to — 1.  History  of  case  ;  stationary  for  forty 
years.  2.  Five  years  ago,  when  removed  for  secund  time,  was 
of  an  almost  bony  hardness.  3.  Four  years  ago,  when  removed, 
less  dense,  presenting  cliaracter  of  cartilage,  -i.  Three  years ; 
appeared  like  fibro-cartilage.  5.  Two  years  ago,  appeared  like 
recurring  fibroid  ;  but,  unlike  recurring  fibroid,  did  not  again 
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reciir  in  original  site.  6.  The  surprisingly  numerous  multipli- 
cations of  solid  growth,  some  of  which  are  presenting  characters 
like  the  original ;  hut  some,  also,  rajiidl)'  degenerating  into 
scirrhus  and  open  cancer. —  Canada  3fedical  Journal,  Vcln-n- 
ary,  1871. 

Anatomy  of  a  Case  of  Elephantiasis. — Professor  C.  Van 
Lair,  after  making  an  exceedingly  accurate  examination  of  a 
case  of  elephantiasis  arahum  of  the  lower  extremities,  and  com- 
paring the  ]'esults  with  those  of  other  authors,  is  led  to  the  fol- 
l()wing  conclusions : — The  elephantiasis  dura  of  the  extremities 
is  based  essentially  upon  a  hyperplastic,  not  a  heteroplastic 
process.  The  first  symptom  is  a  peculiar  erysipelas — elejthanti- 
astic  erysipelas.  The  second  stage  of  elephantiasis  is  charac- 
tei'ized  by  a  progressive  hyperplasia  of  the  corium  affecting 
equally  all  three  layers — papillary  body,  coimective  tissue,  and 
elastic — with  corresponding  atrophy  of  the  subcutaneous  adi- 
pose tissue.  With  the  increase  of  the  papillary  body  is  con- 
nected a  luxnriation  of  the  epidermis.  The  stage  of  acme  is 
designated  by  a  hj'pertrophic  coalescence  of  the  two  chief 
layers  of  the  skin,  while  the  papillary  body,  though  lilcewise 
hypertrophic,  always  remains  distinctly  limited,  and  the  adipose 
layer  disappears  more  and  more.  The  papillary  Ijody  retains 
its  pliysiological  type  longest.  The  fact  that  certain  localities 
remain  free  from  elephantiastic  swelling  is  explained  by  the 
pressure  which  the  skin  exerts  upon  itself,  e.  g.,  in  the  folds 
about  the  joints.  The  deep  layer  of  the  corinm  of  the  aifected 
parts  is  distinguished  from  the  superficial  layer,  not  alone  bj 
the  general  direction  of  its  fibres  and  by  senms  infiltration, 
but  also  and  chicfiy  by  its  color,  which  varies  from  yelh)wish 
to  brown,  owing  to  the  prolific  development  of  elastic  tissue. 

In  the  begiiming  of  the  second  stage  lymphatic  cells  accu- 
mulate in  heaps  in  the  upper  layers  of  the  connective-tissue 
stratum,  as  well  as  in  the  interstices  between  the  bases  of  the 
papilUtt.  These  cells,  biit  not  the  accumulations,  are  common 
to  elephantiasis,  simple  erysipelas,  the  first  period  of  scleroder- 
ma, and  oedema  of  the  skin.  These  heaps  of  cells  evidently 
owe  their  origin  to  the  emigration  of  colorless  blood-corpuscles. 
Their  signifi(;ation  has  not  yet  been  demonstrated. 

Clinically,  the  elephantiasis  dura  deserves  the  name  of  "dif- 
fuse fibroma,"  given  to  it  by  Virchow,  oidy  in  the  third  stage. 
In  the  first  periods  the  hyperplasia  is  too  conipreheiisive,  and 
runs  too  specific  a  course  to  be  put  upon  the  same  plane  with 
simple  fibromatous  uew-forniation. —  Virchow'' a  Arc/tio.,  Feb., 
I«7i. 
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Toxical  EfTects  of  Hydrate  of  Chloral. — Dr.  ISTathan  E. 
Smith  describes  a  singular  affection  of  the  fingers  of  both 
hands,  attended  with  des(|uaniation  of  the  cuticle  and  super- 
ficial ulceration,  especially  about  the  borders  of  the  nails,  fol- 
lowing the  use  of  chhn'al,  in  liberal  doses,  as  a  hypnotic. 

This  distinguished  Professor  also  reports  two  deaths  in  Balti- 
more, manifestly  from  the  tf)xannia  caused  by  an  overdose  of 
chloral.  These  cases  are,  it  ap})ears  to  him,  amply  suflicient  to 
estal)lish  the  toxical  effects  of  thispowerfid  agent.  It  is  proba- 
ble that  its  poisonous  effects  are  exerted  in  two  ways  : — 

1st.  When  given  in  a  large  dose,  and  especially  when  the  sys- 
tem may  have  been  charged  with  it  by  its  previous  adminis- 
tration, it  at  once  overwhelms  the  powers  of  life,  and  causes 
immediate  death.  Upon  what  organ  or  organs  does  it  exert  its 
deadly  effects  ?  It  must  be  either  upon  the  heart  or  the  brain,  per- 
haps on  both.  It  is  believed  that  chloral,  entering  into  the  blood, 
develops  cliloroform  in  that  fluid — the  amount  developed  being 
determined,  not  merely  by  the  quantity  taken,  but  by  the  con- 
dition of  that  fluid.  2d.  It  appears,  when  given  in  small  doses, 
and  continuously  for  some  time,  to  induce  a  form  of  toxaemia 
similar  to  that  caused  by  the  continued  administration  of  ergot. 
Its  effects  on  the  fingers  of  both  hands,  in  the  two  cases  related, 
would  justify  such  a  belief.  It  is  well  known  that  animals  fed 
on  spurred  rye  suffer  gangrene  of  the  extremities. 

If  chloroform,  developed  in  the  blood  from  chloral,  is  pro- 
ductive of  such  disastrous  effects,  primary  and  secondary,  he  in- 
quires, Can  the  direct  inspiration  of  chloroform  be  as  innocuous 
as  it  is  thought  to  be  ?  In  closing,  the  remark  is  made  :  "  Who- 
ever will  take  the  trouble  to  look  over  the  medical  journals  and 
retrospects  of  the  last  two  years,  will  discover  that  pyaemia,  or 
septicaemia,  occupies  far  more  space  in  surgical  records  than  it 
did  before  anaesthetics  were  so  generally  employed. 

Encysted  Hydrocele. — Dr.  Guersant  observes  that  this 
form  of  infantile  hydrocele  consists  in  a  small  tmnor,  of  greater 
or  less  size,  developed  in  the  course  of  the  cord.  It  does  Jiot 
produce  any  change  of  color  of  the  skin,  is  fluxuating  and  trans- 
parent, more  or  less  resisting,  slipping  readily  between  the 
fingers  as  they  grasp  it,  descending  when  we  endeavor  to  bring 
down  the  testicle,  and  again  mounting  upwards  towards  the 
ring  when  we  relinquish  our  hold.  This  is  a  proof  of  its  un- 
doubted connection  with  the  cord  of  the  testicle.  This  tumor 
is  developed  withoiit  appreciable  cause,  does  not  produce  pain, 
remains  a  long  time  stationary,  and  sometimes  increases  in 
value.  It  never  terminates  in  any  alarming  manner.  It  should 
not  be  confounded  in  children  with  varicocele,  for  he  has  never 
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observed  these  venous  dilatations  in  the  youngest  children,  and 
he  makes  the  same  remark  i);  regard  to  hfemorrhoids  ;  neither 
should  it  be  confounded  with  a  hernia,  for  it  does  not  pass  back 
into  the  abdomen.  The  surgeon  should  l)e  aware,  however,  that 
false  encj'sted  germs,  very  rare  tumors  having  special  charac- 
ters,— non-transparency,  for  example, —  are  met  with  in  this  re- 
gion. In  encysted  hydrocele,  the  simple  injection  of  alcohol 
has  generally  been  suificient  to  produce  a  cure.  A  small  seton, 
introduced  in  the  same  way  as  in  an  abscess,  has  also  given  good 
results,  without  very  intense  inflammation  and  without  any  re- 
currence.— Medical  News  and  Library. 

On  the  Unity  of  the  Syphilitic  Poison.— Mr.  S.  M.  Brad- 
ley (of  Manchester)  read  a  paper,  and  commenced  by  showing 
that  in  order  to  demonsti-ate  the  unity  of  the  syphilitic  poison,  it 
was  necessary  to  produce  a  soft  sore  upon  a  virgin  subject,  by 
direct  inoculation  from  a  hard  infecting  sore ;  to  produce,  in 
other  words,  a  sore  indefinitely  capable  of  auto-inoculation,  but 
never  followed  by  constitutional  symptoms,  from  a  sore  which 
was  (verj^  generally)  incapable  of  auto-inoculation,  and  which 
was  followed  by  constitutional  taint.  He  went  on  to  say  he 
had  made  mimerous  experiments  to  ascertain  whether  this  in- 
terchange did  or  did  not  ever  occur,  and  with  the  results  which 
are  now  made  public.  His  subjects  were  monkeys,  kittens,  and 
guinea-pigs  ;  the  virus  he  employed  was  obtained  from  cases  of 
syphilis  met  with  in  private  practice,  in  Lock  Ilospital,  and  in 
the  venereal  wards  of  the  Manchester  and  Chorlton  Work-houses. 
He  obtained  the  matter  for  inoculation  by  scraping  the  surface  of 
the  sore  prior  to  cicatrization,  with  either  a  piece  of  glass  or  an 
ivory  vaccination  point.  The  great  majority  of  tlie  experi- 
ments gave  negative  results.  In  two  instances,  however  (one  in 
a  guinea-pig  and  one  in  a  kitten),  the  inoculation  was  followed 
after  the  interval  of  two  or  three  weeks  by  local  thickening  at 
the  site  of  puncture,  and  later  by  the  outbreak  of  constitutional 
symptoms.  The  guinea-pig  died  within  a  month  from  the 
commencement  of  thickening,  Avith  disorganization  of  one  eye, 
and  extensi\  e  ulceration  of  the  mouth  and  soft  {)alate  ;  in  the 
kitten  killed  at  the  end  of  the  eiglith  week  were  found  gum- 
mata  in  the  kidney  and  liver.  Ornitting  failures  and  the  two 
cases  of  syphilis  mentioned  above,  he  obtained  three  successful 
results,  the  details  of  which  were  given.  In  these  experiments, 
the  initial  lesion  was  never  irritated  by  any  appli(;ation ;  Mr. 
Bradley  merely  used  the  secreti(jn  obtainable  from  the  surface 
of  the  untreated  sore.  When  the  sore  was  irritated  by 
savine,  it  was  coinpai'atively  easy  to  procure  abundant  and,  as  a 
rule,  ready  inoculable  pus.    He  never  succeeded  in  obtaining 
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positive  results  with  matter  taken  from  a  phao;eda3nic  sore,  or 
with  serapiiifj  tlie  surface  of  one  whicli  was  entirely  void  of  all 
secretion.  Mr.  Bradley  proceeded  to  draw  a  parallel  between 
the  two  forms  of  syphilis  and  the  evolution  of  the  vegetable 
parasites, or  epiphytes  ;  alluding  to  the  fact  that  all  the  fungi  in- 
fecting the  human  subject  are  interchangeable,  and  mutually 
producible,  and  yet,  as  a  clinical  fact,  it  was  well  known  that  this 
interchange  took  pla(te  but  very  rarely — it  seemed  ])rol)uble  to 
him,  indeed,  that  the  same  causes  which  operated  in  this  low 
region  of  the  vegeta]>le  kingdom  {i.  c,  differences  in  the  soil  and 
in  the  age,  etc.,  of  the  seed),  were  also  the  efficient  causes  in 
determining  the  character  of  the  syphilitic  sore,  although  we 
are  not  yet  in  a  position  to  decide  the  precise  force  which  each 
of  these  causes  possesses. —  Transactions  of  the  British  Medi- 
cal Associatioyi,  August,  1871. 

On  the  Extension  of  Inflammation  from  the  Epididy- 
mis to  the  Urethra.— Mr.  Furneaux  Jordan  claims  that  in- 
flammation of  the  prostatic  urethra  from  any  cause  (injuries, 
operations,  foreign  bodies,  urinary  obstructions,  or  adjacent  in- 
flammations), may  extend  to  the  epididymis.  It  would  be  an 
original  discovery  to  find  any  variety  of  prostatic  inflammation 
which  might  not  run  by  continuity  along  the  submucous  con- 
nective tissue  of  the  vas  deferens.  He  was  not  aware  that  any 
one  had  observed  the  courses  of  this.  He  had  recently  watched 
a  case  in  which  inflammation  unmistakably  travelled  from  the 
e]>ididymis'to  the  urethra.  A  married  man,  free  from  disease, 
and  the  history  of  disease,  si;ffered  from  the  effects  of  a  severe 
blow  on  the  scrotum.  On  the  subsidence  of  scrotal  swelling, 
the  left  epididymis  was  found  to  be  enlarged,  painful,  and  ten- 
der. The  next  day  the  adjacent  portion  of  the  vas  defei-ens 
was  tender,  and  swollen  to  the  size  of  a  goose's  quill  to  near  the 
inguinal  ring.  The  following  day  the  swelling  of  the  cord  ex- 
tended into  the  ring.  A  few  days  later  a  slight  urethral  dis- 
charge appeared,  and  all  the  symptoms  of  a  mild  urethritis. 
Mr.  Jordan  believed  any  new  fact  to  be  of  value  which  would 
help  to  explain  urethral  discharges. — Transactions  of  the 
British  Medical  Association,  August,  1871. 


Tl\e  Treatment  of  Psoriasis. — In  an  exceedingly  interest- 
ing paper  on  the  treatment  of  psoi-iasis,  Dr.  Tilbury  Fox  sug- 
gests the  following  therapeutical  directions.  He  says : — "  I  find 
it  of  very  essential  importance  to  meet  the  lymphatic  and  strum- 
ous diathesis  by  the  free  exhil)ition  of  cod-liver  oil.  This  is  a 
course  I  never  omit,  and  I  think  it  serves  me  well.  I  }\ave  men- 
tioned the  syphilitic  taint.  If,  as  sometimes  happens,  the  psoi-ia- 
sis  takes  on  an  eczematous  appearance,  I  regard  this  as  an  indi- 
cation that  the  nervous  s^'stem  is  specially  deficient  in  tone,  and 
I  have  recourse  to  ner'snne  to]ii(;s  accordingly. 

"  Wlien  sliould  we  give  arsenic  ?  I  think  in  cases  where  the 
scaliness  is  well  mai'ked,  and  the  disease  in  other  respects  tyi)ical, 
that  is,  attacking  the  elbows  and  knees  as  well  as  other  parts  ; 
wliere  there  is  nervous  debility ;  after  we  have  counteracted 
gouty  influences,  and  got  the  excreting  organs  into  due  working 
order,  if  necessary ;  and  when  the  disease  is  chronic.  But  I 
specially  desire  to  speak  of  the  results  to  be  obtained  by  a  judi- 
cious use  of  external  measures,  in  connection  Avith  tlie  remedies 
indicated,  as  appropriate  to  meet  the  several  accompanying  con- 
ditions referred  to. 

"  I  have  already  said  that  in  acute  and  general  psoriasis,  the 
skin  is  very  readily  stimulated  and  congested,  and  when  this  is 
done  the  disease  is  likely  to  spread ;  so  I  have  found  over  and 
over  again.  Hence  I  conclude — and  the  treatment  adopted  in 
the  supposition  shows  how  true  the  conclusion  is — that  in  tlie 
early  stages  of  every  case  of  psoriasis,  especially  in  the  young, 
where  congestion  is  marked,  and  especially  where,  the  disease 
shows  a  tendency  to  spread,  and  to  develop  itself  in  new  places, 
the  skin  shoiild  not  be  stimulated,  but  sim])ly  soothed,  the  object 
being  to  diminish,  prevent,  and  dispel  congestion,  through  the 
agency  of  which  the  disease  is  enabled  to  s])read  and  develop, 
whilst  we  exhibit  appropriate  internal  remedies.  In  the  later 
stages,  and  in  certain  cases  from  the  beginning,  stimulating  the 
skin  is  not  followed  by  any  but  good  results ;  but  here  conges- 
tion, if  present,  is  not  of  the  active,  but  rather  the  passive  kind  ; 
and  these  remedies  should  be  employed  where  new  patcihes  are 
developing,  and  the  scaliness,  rather  than  redness,  predominates. 
Here  is  a  ground  for  us,  then,  in  the  use  of  local  applications  in 
psoriasis,  })alUatives  in  the  early  and  congestive  stages,  and 
stimulants,  resolvents,  revulsives  in  the  indolent  and  chronic 
stages,  wliere  the  cell-changes  arc  the  most  noticeable  feature. 
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We  next  come  to  the  cases  oi-<linary  psoriasis  in  the  adult,  of 
an  acute  character,  and  In  which  tlie  disease  is  characterized  ])y 
a  certain  amount  of  congestion.  Alkaline  and  hi-au  haths,  with 
innunction  of  oil  in  the  first  instance,  prepare  the  way  for  a 
more  effective  plan  of  remediation. 

But  so  long  as  fresh  sp(jts  are  appearing,  as  a  rule  I  withhold 
tarry  preparations  ;  and  if  there  be  any  pyrexia,  or  the  skin  be 
irritable  and  congested,  I  use  the  simple  diuretics  freely.  Of 
course,  attention  must  he  specially  directed  to  the  mode  of  life, 
mal-assimilation,  nervous  debility,  etc.  But,  supj)osing  that  the 
body  is  partially  affected,  and  the  scaliness  is  the  most  marked 
feature,  and  the  patches  of  disease  are  not  particularly  thick- 
ened, the  patient  being  in  tolerable  health  ;  it  is  in  such  exam- 
ples that  water-dressing  and  wet  packing  are  of  so  much  value. 
In  these  cases  we  may  take  one  or  two  places  and  apply  wet 
rags,  with  oiled  silk  outside,  in  the  evening  before  the  patient 
goes  to  bed,  as  he  sits  and  does  his  writing  or  his  smoking.  An 
arm  and  a  leg,  or  two  arms  may  be  taken  one  night,  and  a  second 
leg  and  arm  the  next  night.  By  the  time  the  patient  goes  to 
bed,  the  patches  have  undergone  sufficient  maceration  ;  the  scales 
can  all  be  removed,  and  some  greasy  application  can  be  used. 
The  following  is  a  very  good  one  to  an  ordinary  case  of  psoriasis 
which  is  passing  on  to  the  chronic  stage : — 

Xitrate  of  mercury  ointment,  3  j  to  3  ij. ;  Powdered  oxide  of 
zinc,  3  ij. ;  Sol.  of  lead  (aqua  plumbi),  3  jss. ;  Carbolic  acid, 
3  ij. ;  Olive  oil,  |  j  or  §  jss. 

The  carbolic  acid  can  be  gradually  increased,  or  pyroligneous 
oil  of  juniper  substituted  for  it.  The  water-dressing  is  some- 
times too  stimulating,  in  which  case  it  must  be  used  less  fre- 
quently, whilst  oil  innunction  should  be  more  freely  practised. 

As  the  disease  is,  or  becomes  more  chronic,  strong  tarry  prepa- 
rations may  be  used,  the  object  of  these  being  to  check  the  cell- 
proliferation  without  over-stimulating  the  skin.  When  the  dis- 
ease becomes  still  more  chronic  and  indolent,  and  when  the 
patches  are  much  thickened,  or  where  certain  old  spots  contiiuie 
to  exist  in  particular  parts  without  change,  it  is  then  that  the 
so-called  soap-treatment  and  the  use  of  absorbents  and  revul- 
sives are  called  for,  and  are  found  to  be  very  efficacious.  The 
soap-treatment  consists  in  rubbing  soft-soap,  from  two  to  six 
ounces,  according  to  the  extent  of  the  disease  and  the  sensitive- 
ness of  the  patient,  into  the  diseased  patches  very  firmly  with  a 
piece  of  i-ag  night  and  morning,  until  the  epidermis  is  rubbed 
off  and  the  congested  derma  bleeds  ;  successive  rubbings  being 
adopted  towards  different  regions  day  by  day,  the  patient  being 
kept  in  a  blanket  all  the  while. —  The  PraGtitioner,  March,  1871, 


THERAPEUTICAL  NOTES. 


379 


Carbolic  Acid  for  the  Relief  of  Pruritus. — Professor 
Binz,  of  Bonn,  lias  brought  into  notice  the  advantage  to  be  de- 
rived from  this  method  of  treatment.  Pruritus,  as  is  well 
known,  chiefly  attacks  people  of  advanced  age,  and  produces 
very  serious  discomfort.  The  violent  itching  leads  to  constant 
scratching,  which  occasions  secondary  lesions  of  the  skin.  Few 
remedies  besides  arsenic  appear  to  have  influence  upon  it. 
Last  year  careful  investigations  were  undertaken  by  Von  Pie- 
bra  to  determine  the  vahie  of  carbolic  acid,  proceeding  on  tlie 
good  results  derived  from  its  use  in  otlier  dermatoses.  These 
inquiries  demonstrated  that  both  prurigo  (in  M'hich  itching 
swellings  occur)  and  pruritus  (in  which  itching  occurs  without 
anatomical  lesion)  may  be  alleviated  by  the  ministrations  of 
carbolic  acid.  In  one  instance  a  man  of  74  years  of  age,  of 
good  position,  who  had  suffered  for  more  than  two  years  from 
violent  itching  of  the  skin,  began  to  take  carbolic  acid  according 
to  the  Viennese  plan,  namely,  in  form  of  pills  made  up  with  ex- 
tract <jf  liquorice,  containing  at  first  one  and  one-half  grains  of  the 
acid,  but  gradually  rising  to  fifteen  grains  per  diem.  Tlie  effects 
were  immediately  apparent,  and  improvement  still  occurred  as 
the  dose  was  increased.  To  ascertain  whether  the  improvement 
was  or  was  not  accidental,  the  use  of  the  acid  was  discontinued 
on  several  occasions,  but  the  itching  was  innnediately  observed 
to  increase  in  severity,  whilst  it  again  diminished  when  the 
medicine  was  recommenced.  After,  on  one  occasion,  the  medi- 
cine had  been  taken  for  five  weeks  continuously  in  quantities 
amounting  collectively  to  fifteen  grains  per  diem,  gastric  disturb- 
ances supervened,  which,  however,  disappeared  as  soon  as  the 
medicine  was  given  up.  The  use  of  the  acid  has  not  produced 
a  complete  cure,  but  it  has  so  far  mitigated  the  symptoms  as  to 
enal)le  them  to  be  easily  borne.  A  second  case  is  recorded  oc- 
curring in  a  young  man,  in  which  the  acid  effected  no  improve- 
ment, whilst  the  disease  was  speedily  cured  b\'  the  use  of 
arsenic  internally.  From  this  it  would  aj^pear  that  there  is 
more  than  one  kind  of  pruritus,  requiring  different  methods  of 
treatment.  Morphia,  it  is  well  known,  will  occasioiuiUy  induce 
atenqjorary  attack  of  pruritus. — Berliner  Klin.  WocJieiischrift, 
1870. 

Lupus  Retarded  by  the  Galvano-Cautery. — Dr.  D.  "W. 

Cheever,  of  Boston,  reports  an  obstinate  and  extensive  case  of 
lupus  of  fifteen  years'  standing,  involving  the  right  and  left 
alaj  nasi,  imder  his  observation,  at  the  Boston  City  Ilosjiital, 
and  which  was  relieved  by  the  judicious  use  of  the  gahano- 
cautery.  Wlien  the  patient  was  discharged,  the  edges  of  the 
ulcer  presented  healthy  granulations,  no  new  tubercles  or  ulcer- 
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ations  having  appeared. — Boston  Medical  and  Surgical  Jour- 
nal. 

Liquor  Potassae  in  Tinea  Tonsurans. — Dr.  II.  S.  Piirdon 
5tates  that  he  was  asked  to  prescribe  for  two  childi-eu  who  had 
had  tinea  tonsurans  for  eight  months,  dnring  which  time  a 
variety  of  parasiticides  were  tried.  Dr.  P.  ordei'ed  a  carbolic 
acid  h)tion,  witli  ablutions  of  juniper-tar  soap,  Avith  a  good  diet 
and  quinine.  This  treatment  the  parents  tried  for  only  one 
week,  and  four  months  subsequently  Dr.  P.  learned  from  the 
mother  that  they  had  been  cured  by  a  preparation  which  Dr.  P. 
afterwards  ascertained  was  liquor  potassfB.  The  method  of  ap- 
plication was  to  paint  the  patches,  and  absorb  any  excess  of  fluid 
witli  blotting-papei-,  and  in  case  smarting  was  produced,  to  ajjply 
cold-water  di-essings.  Dr.  P.  states  that  he  has  tried  it  since 
M-ith  good  effects — Joxmial  Cutaneous  Iledicine,  March,  1871. 

Treatment  of  Herpes  Circinatus  by  Local  Astringents. 
— Dr.  C.  II.  Robinson  thinks  that  local  treatment  is  all  that  is 
necessary  in  herpes  circinatus,  and  does  not  advise  a  constitu- 
tional treatment.  The  applications  which  he  advises  are  the 
muriate  tincture  of  iron,  sulphate  of  co})per,  and  tincture  of 
iodine.  lie  cites  six  cases  thus  treated,  and  we  t)bserve  that  he 
does  not  confine  himself  to  the  use  of  one  agent  in  each  case, 
but  nses  two  or  three.  Thus  in  case  first  he  first  applied  tinc- 
ture of  iodine,  then  tincture  of  iron,  then  sulphate  of  copper. 
The  average  duration  of  the  eruption,  under  this  treatment, 
was  nine  days. — Practitioner,  Jnly,  1870. 

On  Paralysis  of  the  Bladder,  and  its  Treatment  by  the 
Constant  Galvanic  Current. — Dr.  Julius  Althaus  read  an 
interesting  paper  before  the  Bi-itisli  Medical  Association  on  the 
above-named  subject.  He  eliminates  from  this  affection  all  cases 
of  mere  atony  of  the  viscns  from  over-distension  owing  to  or- 
ganic obstructions,  such  as  stricture  of  the  nrethra  and  hyper- 
trophied  prostate,  and  other  causes;  and  likewise  all  cases  of  in- 
continence of  the  urine  which  is  generally  ascribed  to  pai'aly- 
sis  of  the  sphincter  vesicce.  Real  paralysis  of  the  bladder  is, 
according  to  Dr.  Althaus,  only  observed  {a)  when  the  conduc- 
tion of  nervous  influence  irom.  the  pedunculus  cerebri  to  the 
bladder  is  interrupted;  (^)  when  the  lower  part  of  the  lunibar 
portion  of  the  spinal  cord  is  diseased;  and  (c)  when  the  nor- 
mal excitability  of  the  motor  or  sentient  nerves  of  the  bladder 
is  pathologically  altered  without  any  centi-al  affection  being 
present;  most  cases  of  this  latter  class  being  of  the  kind  termed 
reflex  oi-  inhibitory  paralysis.  After  reviewing  the  treatment 
generally  adoi)ted  for  this  condition,  the  author  expresses  his 
opinion  that,  both  in  efflcacy  and  quickness  of  action,  the  con- 
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stant  galvanic  current  properly  applied  is  sujicrior  to  all  other 
I'eniedies  which  are  used  for  this  affection,  lie  then  describes 
the  best  mode  of  a})plying  the  current  in  such  cases,  and  winds 
up  by  relating  three  cases  illustrative  of  the  different  varieties  of 
the  complaint. — Transactions  of  the  British  Medical  Associa- 
tion, August,  1871. 

On  the  Treatment  of  Stone  in  the  Female  Bladder. — 
Mr.  Christopher  Heath  read  a  jjaper,  iUustrated  l)y  three 
cases  which  had  occurred  in  his  own  practice.  The.  first  case 
was  in  a  patient,  ret.  32,  who  was  subjected  to  lithotrity,  a 
stone  weighing  four  drachms,  composed  of  phosphates,  with  a 
nucleus  of  oxalate  of  lime,  being  removed  in  five  sittings  with 
complete  success.  The  second  case  was  in  a  married  woman, 
set.  1:9,  in  whom  a  large  stone  was  perfectly  felt  per  vagi- 
nam.  Vaginal  lithotomy  was  performed,  and  a  stone  of  an 
ounce  and  a  half,  and  measuring  two  inches  by  an  inch  and  a 
half,  was  readily  removed,  the  wound  being  closed  immediately 
with  six  silver  sutures  passed  through  the  entire  thickness  of 
both  vagnial  and  vesical  wall.  The  patient  made  a  rapid  and 
complete  recovery,  without  the  formation  of  any  fistulous  open- 
ing. The  third  case  was  that  of  a  child,  ait.  11,  in  whom  the 
urethra  was  rapidly  dilated,  and  a  small  stone  extracted,  when 
there  was  found  to  be  a  much  larger  mass  fixed  to  the  bladder, 
which  was  removed  with  dthculty  after  being  partly  broken  up, 
the  whole  mass  weio-hiuff  nine  drachms.  The  child  had  incon- 
tinence  for  a  few  weeks  after  the  operati(jn,  but  eventually  re- 
covered complete  control  over  the  l)ladder.  Mr.  Heath  briefly 
co)itrasted  the  three  proceedings,  maintaining  that  rapid  dila- 
tation of  the  urethra  within  certain  limits  was  a  ])erfectly  harm- 
less and  most  usefid  practice.  He  advocated  lithotrity  for 
moderate-sized  stones  in  the  adult,  but  for  lai'ge  stones  prefer- 
red vaginal  lithotomy,  with  immediate  closure  of  the  wound,  a 
proceeding  which  experience  had  proved  to  be  remarkably  suc- 
cessful.—  Transactions  of  the  British  Medical  Association, 
August,  1S71. 

Treatment  of  Chronic  Gonorrhoea,  Gleet,  and  Leucor- 
rhoea  by  Ice. — Dr.  G.  A.  Abrath  calls  the  attention  of  the 
profession  to  the  value  of  ice  in  these  troubles,  and  states  that 
he  has  obtained  good  results  from  its  use.  lie  adopts  the  fol- 
lowing method  of  ai)])lication  :  The  bladder  is  to  be  evacuated, 
and  the  urethra  washed  out  by  the  iiijection  of  a  little  (told 
water;  then  about  six  icnciles  are  introduced  in  succession  into 
the  ui'ethra,  each  being  allowed  to  melt  there  ;  tins  ])roce(hn'c 
is  to  be  followed  night  and  morning.  In  cold  climates  these  ' 
icicles  are  readily  formed  upon  a  central  stem,  whereas  in 
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warmer  climates  ice-machines  may  be  used  to  manufacture 
them  {sic).  Dr.  A.  thinks  it  is  also  necessary  to  inquire  into 
the  condition  of  the  patient's  health,  and  to  remedy  any  trouble 
if  present.  Besides  gleet,  he  has  derived  benefit  from  this 
treatment  in  leucorrhoea,  even  complicated  with  ulcers  upon 
the  cervix  uteri ;  he  also  advises  general  treatment  if  necessary. 
— Medical  Times  ami  Gazette. 

Gonorrhcea  Treated  by  Warm-water  Injections. — Dr. 
John  O'Reilly  states  that  after  using  the  usual  anti-blennor- 
rhagies  and  injections  very  largely  in  gonorrhoea,  he  settled 
upon  a  mode  of  treatment  which  appears  to  him  to  be  more 
rational,  and  which  does  not  travel  the  circuit  of  the  system. 
He  alludes  to  the  treatment  of  catarrhal  conjunctivitis  by  tepid 
applications  constantly  used,  as  being  attended  with  recovery  in 
a  few  days,  and  was  convinced  that  a  similar  treatment  would 
be  beneficial  in  gonorrhoea.  He  tliinks  that  the  disease  is  per- 
petuated by  the  constant  bathing  of  the  inflamed  parts  in  pus, 
and  that  a  continuous  stream  of  warm  water  would  at  the  same 
time  soothe  and  wash  away  the  discharge.  His  method  is  as 
follows  :  A  Davidson's  syringe,  with  a  nozzle  as  large  as  the 
meatus  will  admit,  is  introduced  every  hour,  and  warm  water 
thrown  in.  The  object  of  using  the  lai-ge  nozzle  is  to  thoroughly 
distend  and  cleanse  the  urethra,  and  at  the  same  time  to  prevent 
the  too  easy  escape  of  tbe  water.  The  usual  length  of  time 
required  for  the  cure  was  about  se^•en  or  nine  da}'S,  during 
M-hich  the  patients  were  kept  on  hospital  diet,  and  with  no  other 
drink  than  water.  He  states  that  some  cases  were  not  cured  as 
rapidly  as  this,  but  that  the  delay  was  due  to  carelessness  of  tlie 
patients  in  injecting  their  urethra.  In  cases  which  were  slow 
to  recovery,  he  added  a  few  grains  of  sulphate  of  zinc,  and  that 
if  there  was  much  inflammation  of  the  penis,  a  poultice,  with  a 
few  grains  of  sugar  of  lead  upon  it,  readily  controlled  it.  He 
speaks  of  the  rarity  of  chordee  and  epid^'dimitis  under  this 
treatnient.  He  states  that  in  hospital  practice  he  numbered  his 
cures  by  hundreds,  and  that  in  private  practice  he  adds  six 
grains  of  sulphate  of  zinc  to  the  half-pint  of  warm  water,  and 
orders  its  frequent  and  continuous  injection  as  in  the  other 
cases.  Under  this  treatment,  also,  he  obtains  cures  in  seven  or 
eight  days.    He  arrives  at  the  following  conclusions : —  * 

1.  That  gonorrhcea  yields  to  local  treatment  and  even  water 
injections. 

2.  Tbat  water  injections  or  medicated  lotions  owe  their 
etficieucy  to  their  fi-equent  application. 

3.  That  the  coUimon  small  sjn-inge  should  be  abandoned  in 
treating  this  disease,  and  those  substituted  which  thi-ow  a  con- 
tinuous stream. 
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4.  That  large  injections,  by  fully  distending  the  mucoiib 
membrane  of  the  urethra,  insure  a  speedier  cure  than  those  less 
copious — American  Pmctitionei',  April,  1871. 

Medicated  Bougies  for  Gonorrhcsa. — Dr.  C.  J.  Cleborne 
remarks  on  the  use  of  "Medicated  Bougies  in  Gonorrhoea." 
For  over  ten  years  I  have  used  medicated  iirethral  bougies 
in  the  treatment  of  this  disease,  and  also  of  gleet,  but,  I  must 
confess,  with  not  much  better  success  than  I  obtained  from 
the  use  of  astringent  injections  carefully  and  faitlifully  em- 
ployed. At  first  I  used  pipes  of  astringent  substances,  but 
found  them  objectionable  on  account  of  their  friability,  break- 
ing oif  in  the  urethra,  etc.  I  then  formed  bougies  out  of  a  rod 
of  lead  of  the  proper  thickness,  by  cutting  them  the  required 
length,  carefully  rounding  the  extremity  of  each;  and  after 
splitting  the  top  of  the  bougie  to  the  extent  of  a  qi;arter  of  an 
inch,  the  ends  were  flattened,  as  in  Fig.  1.  Then  by  punching 
a  hole  in  two  narrow  strips  of  isinglass  plaster  placed  crosswise, 

and  thrusting  the  rod  through  the 
opening  thus  made,  a  lead  urethral 
bougie  is  formed,  which  may  be 
used  alone,  or  medicated  with  as- 
tringent or  sedative  substances. 
Before  the  bougie  is  introduced 
it  should  be  dipped  into  warm  oil 
or  water ;  and  after  its  insertion 
the  strips  of  isinglass  plaster  are 
to  be  moistened  and  a})plied  to 
the  glans  penis.  In  this  manner 
the  bougie  is  firmly  secured  in 
place,  and,  if  necessary,  the  pa- 
tient can  pursue  his  ordinary  avo- 
cations without  interfering  much 
with  the  treatment.  In  some  cases 
the  simple  introduction  of  this  lead  bougie  has  been  found 
of  use.  By  immersing  it  in  acetic,  nitric,  or  other  acid,  until 
a  coating  of  the  compound  thus  ])roduced  was  obtained,  and 
then  inserting  it  into  the  urethra  (allowing  it  to  remain  from 
a  few  minutes  to  one  or  more  hours),  a  sjieedy  cure  has  in  some 
cases  followed.  I  have  sometimes  with  advantage  coated  a 
smaller  bougie  witli  carbonate  of  lead,  mixed  with  cocoa-butter 
to  a  consistence  hard  enough  to  admit  of  inti-oduction  iiito  the 
urethra,  and  yet  to  melt  at  tcmjM'iature  of  body.  In  this  way 
the  extracts  of  o])ium,  belladonna,  hyoscyamus,  etc.,  tannin, 
and  the  various  astringent  ])re])arati<)ns  of  lead,  zinc,  etc.,  may 
be  introduced.    Soluble  substances  may  be  combined  with  a 
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solution  of  gelatine,  and  the  bougie  dipped  into  this  prepara- 
tion until  a  sufficient  coating  is  obtained.  The  advantage  of 
this  mode  of  treatment  is  its  convenience,  as  well  as  the 
certainty  of .  having  the  astringent  or  sedative  substance  in 
constant  contact  with  the  affected  parts ;  but  invariable  suc- 
cess is  no  more  to  be  expected  from  this  than  from  any  other 
inetlKjd. — Medical  lieGord. 

Treatment  of  Hydrocele  by  Injection  of  Chloroform 
and  Compound  Tincture  of  Iodine. — Dr.  Moses  Barrett 
reports  a  case  of  hydrocele  of  the  left  testicle,  in  which  about 
four  ounces  of  tiuid  were  drawn  off,  and  the  following  mixture 
injected  into  the  sac: — IJ.  Chloroform  and  coinp.  tinct.  iod.,  of 
each  1  drachm ;  aqua,  ad.  1  ounce.  This  was  allowed  to  remain 
between  three  and  four  minutes.  Sharp  pain  in  the  scrotum 
and  l)ack  was  experienced,  with  nausea  and  faintness.  There 
was,  for  a  few  days,  some  swelling  and  tenderness  of  the  scro- 
tum, which  was  relieved  with  a  lotion  of  acet.  plumb.  The 
recovery  was  perfect. — Transactions  of  the  Wisconsin  State 
Medical  Society. 

Remedies  for  Poison-Ivy. — Th.Q  Druggists'  Oircular  g\ve^ 
several  methods  of  treatment,  and  specifies  several  drugs,  which 
have  l^een  beneficial  in  this  very  troublesome  affection.  The 
details  were  given  by  members  of  the  Farmers'  Club  of  the 
Amei'ican  Institute,  who  had  been  thus  poisoned.  One  indi- 
vidual immersed  his  feet  in  soft  soap  for  three-quartei*s  of  an 
hour,  and  was  entirely  cured  in  two  days.  13eing  a  victim  a 
second  time,  he  used  the  soap  again  with  the  same  effect.  This 
obser\  ation  was  confirmed  l)y  another  gentleman,  who  consid- 
ered it  e(|ually  useful  in  poisoning  by  sumach.  Another  person 
attril)uted  excellent  results  to  a  strong  tea  of  sweet  fern,  with 
which  the  parts  are  washed,  the  lotion  being  used  as  hot  as  can 
be  borne.  Two  other  unfortunates  contributed  their  mite  of 
knowledge,  the  one  having  used  pure  water  as  a  preventive, 
the  other  extolling  the  curative  effects  of  hot  bran  poultices,  or 
even  hot  water.  Another  had  l)een  much  relieved  by  a  poultice 
of  the  bruised  leaves  and  stalks  of  the  wild  lettuce  {lactuca 
elongata) ;  the  expressed  juice  had  also  been  found  of  benefit. 
This  remedy  is  said  to  cure  when  all  others  fail.  A  saturated 
solution  of  sulphate  of  copper  or  of  common  salt  are  also  said 
to  be  of  benefit  when  the  irritation  first  makes  its  appearance. 
Finally,  another  gentleman  observes  that  there  are  two  kinds  of 
ivy,  a  five-leaved  variety  and  a  three-leaved  variety,  and  that 
the  latter  always  poisons,  but  that  the  former  does  not,  and  that 
the  juice  of  the  former  is  an  invariable  antidote  to  the  ill  effects 
of  the  latter. 


(jl)liituart[. 


GEOKGE  D.  BLACKMAN. 

The  death  of  this  distinguished  surgeon  and  clinical  teacher  is  a 
serious  loss  to  the  profession,  which  he  so  well  adorned,  and  a  more  serious 
loss  to  the  public,  whom  he  served  so  faithfully  during  his  whole  profes- 
sional career.  Although  but  fifty-two  years  of  age  at  the  time  of  his 
death,  thirty-six  had  been  studiously  devoted  to  the  pursuit  of  his  profes- 
sion. He  was  graduated  in  New  York ;  but  his  health  appears  to  have 
suffered  mental  tension  in  the  acquisition  of  medical  knowledge,  and  he 
therefore  assumed  the  duties  of  surgeon  of  a  sailing-vessel,  remaining  for 
a  while  in  London  after  making  several  voyages.  Here  he  made  the  ac- 
quaintance of  the  most  distiuguislied  surgeons,  faithfully  devoted  himself 
to  the  various  clinical  advantages  offered  him,  and  became  a  memljer  of 
the  Medico-Chirurgical  Society.  When  he  returned  home  he  became  a  fre- 
quent and  liberal  contributor  to  medical  literature,  especially  in  able  re- 
views of  prominent  surgical  works,  and  translated  Vidal  de  Cassis'  treatise 
on  Venereal  Diseases.  He  v.'as  appointed,  in  1854,  Professor  of  Surgery  in 
the  Medical  College  of  Ohio, — a  position  held  by  him  at  the  time  of  his 
decease.  He  was  also  Surgeon  to  the  Cincinnati,  Commercial,  and  Good 
Samaritan  Hospitals.  Some  of  the  rarest,  boldest,  and  most  successful 
operations  ever  performed  in  this  country  were  skilfully  executed  by  hito, 
both  in  private  practice  and  in  the  lecture-room ;  for  in  the  latter  he  pos- 
sessed not  only  the  qualities  of  a  brilliant  lecturer,  but  also  of  a  clear  and 
earnest  clinical  teacher.  During  our  late  civil  war  he  served  as  Surgeon  of 
Volunteers.    His  death  was  ascribed  to  cirrhosis,  with  abdominal  dropsy. 


About  Books. — In  the  next  number  of  the  Journal  we  shall  commence 
a  new  department — about  books.  It  is  our  intention  to  devote  a  few  pages 
of  each  .louvnal  to  short  critiques  and  reviews  of  all  medical  works  sent  to 
us  for  that  puropse.  It  was  our  intention  originally  to  review  only  sucli 
works  as  bore  directly  on  Syi^hilography  and  Dermatology :  in  these  lirancli- 
es  we  sliall  continue  to  review  fully  all  works  of  any  importance  that  are 
IJublished.  In  the  interest  of  our  readers,  we  shall  hereafter  devote  suffi- 
cient space  to  convey  a  correct  idea  of  the  character  and  importance  of 
works  on  general  medicine. 

Recent  Advances  in  the  PATnoi.OGT  and  Treatment  of  Skin  Dis- 
eases.—In  order  to  publish  in  full,  in  this  number,  the  interesting  Essay  by 
Dr.  B.  Joy  Jeffries,  we  have  been  forced  to  postpone  tlie  pu)>lication  of 
many  other  valuable  contributions  and  selected  articles  which  will  appear 
in  our  next  issue. 
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